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Tumors 


M. McMILian, Cuicaco 


agen tumors are intriguing because there 

are so many divergent opinions regarding 
diagnosis as well as treatment. Lack of agree- 
ment on classification, at the level of microscopic 
diagnosis, confuses the picture further. It is my 
purpose to review the various facets of this prob- 
lem and state my own opinions, with the full 
understanding that many will not agree with me. 

The normal thyroid gland is a _ bilaterally 
symmetrical organ of internal secretion formed 
by two lobes, lying on each side of the trachea, 
usually below the larynx. They are united by a 
thin layer of tissue, the isthmus. A third lobe, 
designated by some as a pyramidal lobe, occa- 
sionally is present. It arises from the upper 
border of the isthmus, extending at times to the 
level of the hyoid bone. This results from the 
fact that the median thyroid component arises 
as an unpaired outgrowth of the ventral pharyn- 
geal wall and passes down the neck along the 
thyroglossal tract. Therefore, tumors of the thy- 
roid may be distributed anywhere from the fora- 
men cecum to the anterior mediastinum and may 
be even intratracheal. It should also be stated 
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of the Thyroid Gland 


that the old concept of lateral aberrant thyroid 
is completely erroneous; such foci are known to 
represent metastases from primary thyroid car- 
cinomas. 

When confronted with a tumor of the thyroid 
or a condition resembling such a tumor, we must 
rule out the following: Cysts of the thyroglossal 
duct which, because of their anterior midline 
location and frequency of sinus formation, usu- 
ally offer no problem. Colloid adenomatous goi- 
ter may be confused with adenomas as well as 
with thyroiditis. Surgical intervention is indi- 
cated for cosmetic reasons, substernal extension, 
pressure, or altered thyroid function and solves 
the problem easily. However, if Reidel’s struma 
is diagnosed at operation, a wedge resection of 
the isthmus and inner aspect of both lobes is 
indicated to decompress the trachea. 

If it is certain that a thyroid tumor is benign 
it should be operated upon only for the above 
reasons, but here we collide with the problem of 
definition. The usual statement made in connec- 
tion with these tumors is that both follicular 
adenomas and papillary adenomas are potentially 
cancerous and they should be removed surgically 
with an adequate margin of adjacent normal 
thyroid tissue. The question arises, are many 
such tumors slow growing cancers? If so, what 
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constitutes adequate surgical excision? Certainly 
we all agree that a frozen section is of little 
value in most cases, in making a decision as to 
what course to pursue. Cole, for example, in 
1949 reported an incidence of malignancy in 
solitary thyroid nodules of 24 per cent and in 
multinodular goiter of 7.2 per cent.? In the 
same year Crile and Dempsey reported an inci- 
dence rate of cancer in nontoxic nodular goiters 
of 10.9 per cent and 24 per cent in nontoxic 
solitary tumors removed surgically.” 

On the other hand, the Mayo Clinic reported 
recently that 50 per cent of all clinically normal 
thyroid glands examined at autopsy contained 
nodules and only 0.8 per cent of them were 
malignant; one out of eight contained solitary 
nodules and three out of eight contained multiple 
nodules. These figures were collected from about 
1,000 autopsies and represent the average figure 
of other sources.* 

The variance of these figures brings up two 
questions. First, what microscopic criteria must 
he used to establish the presence of a malignancy 
of the thyroid? Second, what treatment should 
be carried out? Obviously, when distant metas- 
tases are present these questions are answered 
easily. Extension through the capsule and vascu- 
lar invasion are accepted as indictive of malig- 
nant tumor. 

The literature contains several references tend- 
ing to minimize the danger of cancer in nodules 
of the thyroid. It has been said that histologic 
cancer may be present in this location and be so 
slow growing as in no way interfere with the life 
span of certain individuals. 

T recently heard Dr. Edwin Astwood of New 
England Medical Center, Boston, rather over- 
simplify this whole problem by saying there were 
three types of tumors: so-called papillary car- 
cinomas, metastasizing adenoma, and anaplastic 
carcinomas.* He does not consider papillary car- 
cinomas malignant; therefore, operation for can- 
cer is not indicated. The metastasizing adenomas 
cannot be recognized and the anaplastic carci- 
nomas are not saved by operation; therefore, 
he thinks operation is not indicated as a treat- 
ment for preventing death from cancer of the 
thyroid. Furthermore, he stated that 90 per cent 
of tumors are involutionary and tend to stay 
local'zed if not disturbed; and less than 5 per 
cent are actually malignant. So-called stress 
reaction and the possibility of spread due to 
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surgery could be considered as support for avoid- 
ing surgical methods of treatment. 

Dr. Astwood thinks that surgery for cancer 
of the thyroid should be abandoned and treat- 
ment with thyroid extract substituted. This pre- 
sents an intriguing approach to the problem but 
one to which I cannot subscribe. I agree that 
distant metastases contraindicate surgery for 
thyroid tumors unless pressure symptoms must 
be relieved. I also feel that radical neck dissection 
is not standardized as to its indications or its 
technique. The same can be said of radical breast 
surgery. We frequently see inadequate procedures 
done that are called radical neck dissections. 

This confirms my belief that anyone can be- 
come quite free wheeling in discussing this sub- 
ject. My opinions are my own when I say that we 
must decide our approach to this problem by the 
following considerations: If there is a solitary 
nodule, is it firm or hard, is it fixed, and is it 
increasing in size? The last three findings are 
suspicious of malignancy although thyroiditis 
may be the correct diagnosis. In either event, 
operation is indicated. 

If operation is indicated the first procedures 
usually decide whether or not the patient is to be 
cured with surgery. Aspiration biopsy usually is 
of no value. The use of a tenaculum or other 
sharp instrument near the tumor is unwise as 
this may cause dissemination of the cancer cells. 
A generous portion of the surrounding normal 
thyroid should be removed with the tumor. This 
usually means a hemithyroidectomy and_ total 
removal of the isthmus on the affected side. In 
addition, the opposite lobe must be inspected 
carefully and appropriate surgery done as indi- 
cated. 

Frozen section is reliable only in highly malig- 
nant tumors and is of little or no value in well 
differentiated cancers or doubtful cases. Here is 
a slide showing a benign papillary adenoma. The 
second slide shows a papillary carcinoma of the 
thyroid secondary in a lymph gland. This tumor 
looks similar to the benign papillary adenoma. 
The third slide is that of a carcinoma of the 
thyroid secondary in a lymph gland and this 
looks like a normal thyroid gland. In the latter 
situations, frozen sections will not help the sur- 
geon in deciding his surgical management of the 
patient. If normal thyroid tissue does not entire- 
ly surround the excised specimen, additional tis- 
sue should be removed. This does not occur often 
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but the question of blood vessel invasion and 
penetration of the capsule plagues the surgeon 
and in the latter situation, one must decide 
whether or not to do a radical neck dissection. 

It is not my purpose here to go into the vari- 
ous types of thyroid malignancy as this has been 
the subject of many discussions and numerous 
varying Classifications. Suffice it to say that if 
malignancy has been determined and distant 
metastases are absent, a radical infrahyoid neck 
dissection should be done. It consists of at least 
removal of the lymph glands from the mastoid 
process down to the clavicle in both anterior and 
posterior triangles. Procedures beyond this point 
such as removing the submaxillary salivary 
gland and sacrificing the sternocleidomastoid 
muscle seem to me to be of doubtful value. 
Indeed I do not know of any figures to support 
the firm belief that radical neck dissection as de- 
scribed really does increase the salvage rate. 

The use of radioactive iodine also should be 
mentioned. Some advocate the use of tracer stud- 
ies first to determine whether or not the lesion is 
“hot” or “cold.” I personally do not feel that 
this is of any particular value. Radioactive iodine 
also is recommended by some in treating malig- 
nant disease of the thyroid. This I do not prefer 
unless the case obviously is beyond hope of surgi- 
cal intervention. I say this because I would like 
to again remind you of the uncertainty of diag- 
nosis even under the microscope of the true na- 
ture of many of these tumors. In addition, ani- 
mal experiments and clinical observations have 
demonstrated that carcinoma of the thyroid with 
metastases has been produced by administration 
of I'1.° A review of the evidence regarding an 
association between exposure of ionizing radia- 
tion and the subsequent development of carcino- 
ma is well expressed by Wilson and others.° They 
state that exposure in childhood predisposes to 
the appearance of thyroid neoplasms and, while 
the association following irradition in adult life 
is not so conclusive, it is certainly possible. A 
further point of interest regarding the effects of 
prolonged stimulation of the thyroid is the fact 
that many observers have noted not only in rats 
but also in humans the development of adenomas 
as well as discrete nodules after prolonged treat- 
ment with thiouracil. While malignant changes 
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have not been proved in these cases, certainly the 
development of such nodules in the circum- 
stances leads me to the conclusion that prolonged 
use of propylthiouracil should not be employed 
unless no other management of the presenting 
condition is possible. 


SUMMARY 


I do not agree with Dr. Astwood in his belief 
that surgery for tumors of the thyroid gland be 
limited to mechanical problems and that medical 
management be substituted. On the other hand, 
I am not sure of the benfits to be derived from 
extremely radical procedures. Until sufficient 
evidence is produced to change my view, I am 
opposed to the primary use of radioactive iodine 
for treating these conditions. 

In addition, since multinodular goiter is pres- 
ent much more frequently than it is found on 
clinical examination, it would be ridiculous to 
operate on such cases for the prevention of can- 
cer. 

I feel that all solitary nodules should be wide- 
ly excised. If local glands are present and distant 
metastases are not apparent, an attempt then can 
be made to remove them by a conservative radi- 
cal neck dissection, if I may use this term. The 
history of recent or rapid enlargement of previ- 
ous existing solitary nodule or nodular goiter 
makes the indication more urgent. I have no 
quarrel with those who feel that something fur- 
ther should be done, either in the form of more 
radical surgery or radioactive therapy, but am 
not at all sure that this does not fall entirely into 
the category of hope and not scientific facts. 
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R ecommendations for dietary adjustments to 

control blood lipid levels have led to many 
vogues and fads. Some show great promise ; oth- 
ers do not. Those that do not often are promoted 
with the flash and vigor of the old side show 
medicine man, For example, the following an- 
nouncement was noted recently: “New ‘Coro- 
naid’ with Choless brings immediate benefits 
never before possible. Only this new combination 
reduces strangulating cholesterol fats, yet is so 
safe.”—“Coronaid” and “Choless”—“favorable 
unsaturated fatty acid fractions, oil-free lecithin, 
choline, inositol, methionine, vitamins A, By», 
D, C, pyridoxine, and rutin.” 

Just mail a coupon to be saved from a choked 
heart. 

This is but one example of the many outland- 
ish products. Another, that is promoted in Phila- 
delphia, is “First Nauman,” which apparently 
is an ointment that contains specially prepared 
white oils depolarized. It is promoted for the 
relief of heart pains, high blood pressure, arthri- 
tis, and certain heart conditions. 

Such products may be in a class by themselves, 
but are they? The following is a quotation from 
a news release of La Crescenta Nutrition Serv- 
ice, La Crescenta, California: “Vitamin FE les- 
sens the danger of heart disease and even pre- 
vents disease of the common types, such as coro- 
nary, hypertensive, or rheumatic because it 
prevents blood clotting, it helps conserve oxygen, 
it prevents excessive scar tissue, and it dilates 
blood vessels.” 

There is reason to be concerned. People be- 
tieve these claims and pin their hopes on mail 
order diagnosticians. The public is concerned 
about its health. Communication media have be- 
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Dietary Fads in Heart Disease 


come involved in side-taking on critical medical 
issues. Some food industries and drug companies 
design products and promotion on unsupport- 
able health claims. 


For the most part, these products contain 
ingredients that are involved in some way with 
lipid metabolism. The ingredients may be meta- 
bolic essentials (if not dietary essentials) so that 
the claims appear to be rational. Vitamin E, 
lecithin and other phospholipids, pyridoxine, 
choline, methionine, and magnesium are the 
most common. 

Estrogens, thyroid extracts, sitosterols, and 
massive doses of nicotinic acid do influence lipid 
metabolism yet frequently are exploited in an 
unfortunate manner. For example, large doses 
of nicotinic acid have been shown to reduce hy- 
percholesterolemia,! but many products contain 
insufficient amounts to be effective. 

Capsules and emulsions containing oils rich 
in linoleic acid represent a third group. The use 
of capsules of oil or oil emulsions as sources of 
linoleic acid requires consideration of the whole 
diet. The mere addition of such oils to the diet 
has not been found effective.? The capsules usu- 
ally contain from 150 to 750 milligrams of saf- 
flower oil (72 per cent linoleic acid) and varying 
quantities of pyridoxine, niacin, and vitamin EF. 
There seems to be little likelihood that the small 
quantities contained in such preparations, in 
their recommended dose, have much cholesterol 
lowering effect. 

Other products and diets have shown promise 
in the quest for a regimen that will keep blood 
lipids within statistically normal limits. These 
are based upon the concept that the proportions 
of certain fatty acids are of perhaps equal sig- 
nificance to the total amount of dietary fat in 
the control of serum cholesterol levels. Thus, the 
current vogue is the replacement of the more 
highly saturated fatty acid sources with similar 
good items containing greater amounts of the 
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polyunsaturated fatty acids, particularly linoleic 
acid. Such regimens are undergoing rigorous test- 
ing at present. Their final evaluation must be 
judged on the basis of morbidity and mortality.* 
Meanwhile, many physicians are trying diets de- 
signed to increase the ratio of linoleic acid to 
saturated fatty acids, on an experimental basis. 
In any case, the quantities involved per day are 
on the order of grams, not milligrams. 

Several words of caution would seem to be in 
order. The word “hydrogenated” in some circles 
has become synonymous with ominous. Certain 
authorities have advised the elimination of all 
hydrogenated fats from the diet.‘ At present, 
the regulations for label declarations on food 
products do not require statements of composi- 
tion for products with standards of identity and 
do not require statements of amounts of ingredi- 
ents for other products. Thus a casual under- 
standing of food composition may no longer be 
sufficient. Since so many food products contain 
hydrogenated or partially hydrogenated oils, the 
blanket condemnation of hydrogenation could 
cause great confusion. Peanut butter serves as a 
good illustration. The label of a peanut butter 
jar may state, . . . “contains hydrogenated pea- 
nut. oil.” Some would have you avoid this food 
on the basis of this label statement. But there 
is nothing that tells the consumer that peanut 
butter contains on the order of 2 per cent added 
hydrogenated peanut oil while the remainder of 
the oil from the peanuts is unchanged. Peanut 
butter contains about 48 per cent peanut oil of 
which 25 per cent is linoleic acid with or without 
added hydrogenated oils to prevent separation. 

Because of the claims being made for products 
containing significant amounts of linoleic acid, 
a brief examination of these products is of inter- 
est. Cooking oils and salad oils made from vege- 
table sources have been available for years. The 
principle sources of these oils are corn, cotton- 
seed, and soybean. Soybean oil, more frequently 
used in salad oils than in pure form, tends to 
undergo undesirable flavor changes. This off 
flavor can be masked with spices or inhibited by 
light hydrogenation. The pure oil contains about 
50 per cent linoleic acid. Corn oil and cottonseed 
oil, on the other hand, are more stable. They are 
similar in linoleic acid content, but not in the 
other fatty acids. The linoleic acid content may 
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average 54 per cent and 50 per cent for corn oil 
and cottonseed oil while the iodine values could 
be 127 and 109, respectively. The former oil con- 
tains 10 per cent saturated fatty acids and the 
latter 25 per cent. 

The Pitman-Moore Company introduced a 
margarine about a year ago that contains on the 
order of 35 per cent linoleic acid. There are now 
three plasticized margarines containing approxi- 
mately 65 per cent unhydrogenated oils (Swifts’ 
VSF, Pitman-Moore’s Emdee, and Best Foods’ 
Cornette). Obviously such margarines must be 
especially processed to give the product a suffi- 
ciently high melting point to permit shape re- 
tention. These margarines are blended or plasti- 
cized with a suitable, more solid fat. They gen- 
erally contain about 15 per cent hydrogenated 
and 65 per cent unhydrogenated oils. The hard- 
ened fat portion may be hydrogenated coconut 
oil, cottonseed oil, corn oil, soybean oil, or 
blends. The net result is a spread containing a 
high proportion of linoleic acid. Another marga- 
rine, made entirely from hydrogenated corn oil, 
is promoted as offering the same benefits. How- 
ever, this margarine contains no more linoleic 
acid than conventional margarines and the claims 
made for it have not been documented. 

Every day new products, regimens, and ideas 
will be introduced for the control of serum 
cholesterol levels. Each should be studied care- 
fully before the claims made for them are ac- 
cepted. It is important to understand the bene- 
fits and limitations to be expected from proce- 
dures currently used. The composition of the 
product, the conditions under which it was tested, 
and the identity and qualifications of the inves- 
tigator should be known. 
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i ies term ballistocardiography (BCG) is de- 

rived from the word ballistics, which is the 
science of motions of projectiles. Ballistocardiog- 
raphy is the technique of measuring the recoil 
of the body to the displacement produced by the 
propulsion of the blood from the heart during 
systole. This instrumental measurement of the 
recoil mechanism of the heart beat is an ingen- 
ious, yet simple and inexpensive device and gives 
information about cardiodynamics not easily de- 
termined by other methods. Newton’s third law 
-— “to every action there is an equal and opposite 
reaction” — is the principle underlying the bal- 
listic motion of the body resulting from cardiac 
action. 

Ballistocardiography has come a long way 
since J. W. Gordon, 1877,’ recorded movements 
of a man placed in an horizontal position on a 
platform suspended from the ceiling by ropes. 
Isaac Starr actually began the pioneer stud- 
ies.? His patients were placed upon a rigid table 
suspended so as to be free to move under the 
influence of the ballistic phenomena within the 
subject. An optical system recorded these move- 
ments on a timed photographic strip, resulting 
in the tracing. John L. Nickerson employed steel 
springs that damped the movement of the table, 
thereby eliminating much of the overshooting of 
a freely movable system.* The curves presumably 
were truer representations of the pendulum ef- 
fect of the table per se. The bulk and the expense 
of the apparatus such as this, however, hampered 
its widespread acceptance and use. 

This problem was settled by William Dock, 
whose application of a two coil electromagnetic 
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and Role in Clinical Medicine 


ANTHONY R. Tortora, M.D., Brookiyn, N. Y. 


Ballistocardiography: Its Meaning 


Figure 1.—Position of patient for ballistocardio- 
graphic recording. 
(Courtesy of Abbott Laboratories) 


direct body pickup placed across the shins, has 
proved dependable, light, less bulky, and less 
expensive.* Dock’s instrument in general — and 
there are several types (Figure 1) — is used 
along with a rigid surface such as a strong ex- 
amining table, X-ray table, or the floor. The 
patient lies on his back with his heels raised by a 
small block of wood. Across the shins is placed a 
rectangular crosspiece of plastic or wood contain- 
ing indentations in which two wire coils are 
mounted facing each other. A small magnet sup- 
port is placed between the coils. The coils are 
then connectd by wire to an electrocardiograph, 
and a ballistocardiographic tracing is recorded. 

In essence, the ballistocardiogram (Figure 2) 
is a record of the effect of movement of the heart 
and blood column on the inertia of the human 
body. The tracing consists of headward (posi- 
tive) and footward (negative) waves that have 
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the letters H, I, J, K, L, M, N, 0, etc. The H 
wave has been ascribed variously to auricular 
contraction, apex thrust of the heart, and abrupt 
deceleration in the flow of blood returning to the 
heart. The I wave represents the footward recoil 
of the body from acceleration of the blood up- 
ward into the pulmonary artery and ascending 
aorta. The recoil is exactly as occurs during the 
firmg of a gun. The J wave is quite prominent 
and is produced by the impact of the blood mass 
at the crown of the two arches and acceleration 
of the blood in the descending aorta. 

When the descending fluid wave meets the 
resistance of the bifurcation of the aorta and the 
smaller vessels of the legs, the K wave is in- 
scribed. Hypertension and arteriosclerosis, which 
increase peripheral resistance, are believed to 
increase the amplitude of the K wave, while 
coarctation of the arota shortens it. Coronary 
artery disease produces the so-called choatic pat- 
tern (Figure 3), in which the various waves are 
indistinct and indiscernible. 'There is little au- 
thoritative information as to the genesis or sig- 
nificance of L, M, N, and other diastolic waves. 
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Figure 2. Normal sttieeneidieniaitde tracing (showing identifying waves). 


It is felt perhaps that they are attributed to the 
return flow with filling of the heart. It has been 
noted working with anesthetized dogs, that the 
diastolic waves are a complex of diastolic forces 
associated with venous flow.> The diastolic waves 
are decreased by exsanguination, vasodilator 
drugs, outflow obstruction, and air injection; 
and increased in hydropericardium, congestive 
heart failure, and acute vasoconstriction. 

What may appear to be the importance in the 
clinical application of ballistocardiography is de- 
rived from the abnormal patterns often seen in an- 
gina pectoris and infarction of the myocardium. 
Often in these conditions, characteristic histories 
and laboratory findings, including the electro- 
cardiogram, may promote misleading diagnoses. 
However, typical choatic ballistocardiographic 
patterns appear diagnostic. Several investigators 
have found abnormal tracings in 200 of 224 pa- 
tients with angina pectoris, and in 80 per cent 
of patients with myocardial infarction.® 

Koepplin studied the ballistocardiogram on 
50 patients whose complaints resembled angina 
pectoris.’ The electromagnetic BCG was normal 
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3. Abnormal (choatic pat- 
tern). From a case of acute myocardial infarction. 
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in 16 and abnormal in 13 persons who had nor- 
mal electrocardiograms at rest and after exercise. 
The BCG was normal in three and abnormal in 
two persons with normal EKG’s at rest, but ab- 
normal to exercise. It was normal in two and ab- 
normal in 14 persons with abnormal electrocar- 
diograms. A contradiction between the graphic 
methods was accordingly present in 40 per cent, 
and in these cases the clinical findings nearly 
always supported the electrocardiogram rather 
than the ballistocardiogram. 

Although the waves are clearly associated with 
specific events in the cardic cycle, their qualita- 
tive significance have not been precisely defined. 
In patients with angina pectoris, the BCG gen- 
erally is abnormal. However, similar abnormali- 
ties are met so often in other subjects of the 
same age without angina pectoris, that the prac- 
tical diagnostic value of this technique at its 
present stage of development is minimal for this 
purpose.* The BCG appears to be a sensitive aid 
in evaluating effectiveness of treatment.’ Ab- 
normal tracings in angina pectoris may revert 
to normal after coronary vasodilator drug ad- 
ministration — e.g., nitroglycerine. 

The degree of recovery from infarction of the 
myocardium and following digitalization in car- 
diae decompensation may be determined. Anti- 
thyroid therapy in patients with hyperthyroid- 
ism and closure of arteriovenous communications 
may produce abnormalities in the ballistocardio- 
gram. Studies have shown that a normal tracing 
may occur if the cardiac muscle is sound after 
an infarct or with angina, or when there are low 
diastolic pressures or large stroke volume in 
myocardial failure.’° Contrariwise, patients with 
angina or silent healed infarcts, often have 
marked changes in the BCG as the only objective 
evidence of heart disease. Ballistocardicgrams 
may help in anatomic diagnosis, although Starr 
claims the sphygmomanometer and stethoscope 
appear more reliable.® Interpretation of blood 
pressure will be aided, since the reading is as 
dependent on cardiac output as it is on peripheral 
vascular constriction. Cardiac output, as deter- 
mined by ballistocardiography, is in close accord 
with that determined by newer, more accurate 
methods. 

Recently attention has been turned to the ef- 
fect of cigarette smoking on ballistocardiograph- 
ie tracings.77*15 Boyle et al. used the BCG 
to aetermine the effects of nicotine on the heart 
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in normal persons and in patients with cardiovas- 
cular disease.** The variations in responses were 
similar, Severe reaction depended on the suscepti- 
bility of the individual rather than on the pres- 
ence of disease. Mandelbaum and Mandelbaum 
used a high frequency recording BCG during 
normal breathing on 100 patients with heart 
disease.’ Only three tracings from the subjects 
younger than 50 years of age were abnormal after 
smoking, while approximately 43 per cent of 
those from the older persons showed some abnor- 
malities. Among patients with coronary heart dis- 
ease and hypertension, the incidence of marked 
changes in the BCG on smoking was greater. 'The 
Mandelbaums again reported that 28 per cent 
of the 50 normal subjects younger than 40 re- 
sponded abnormally to smoking, as seen in the 
hallistocardiogram.’® In persons with heart dis- 
ease, the incidence of abnormalities after smok- 
ing was more than twice this number. They re- 
garded as significant the fact that of 35 patients 
with heart disease whom they induced to stop 
smoking, 30 obtained symptomatic relief. 

Caccese and Schrager found the BCG much 
more sensitive than the EKG to the effect of 
nicotine on the heart.’? Smoking produced mild 
changes in the ballistocardiogram of 18 of 31 
patients (23. normal) and marked changes in 
seven (four normal). Studies done in England 
revealed that after smoking, all 50 healthy young 
persons studied had normal tracings in spite of 
an increase in pulse rate; whereas 10.3 per cent 
of 30 presumably healthy older persons had tem- 
porary abnormal tracings.’* With these findings 
and other studies, it was concluded that unusual 
cardiac sensitivity to nicotine can readily be de- 
tected with the ballistocardiogram, especially in 
cardiac patients; and that pre-existing coronary 
artery disease enhances the deleterious effects of 
smoking on cardiac contractions. 

Kelly et al. failed to note abnormalities in the 
ballistocardiographic tracings of 100 healthy 
high school youths made during rest, and no 
significant changes after smoking.*® They felt 
that the abnormal tracings seen at times after 
smoking most probably indicated poor habitua- 
tion to tobacco. On the other hand, another study 
showed changes in 42 (10 per cent) of 400 BCGs 
made after smoking on 250 men and 150 women, 
all less than 40 years old.?° Another study re- 
ported the effect of smoking on the BCG of 2.736 
males.*! The greater percentage had normal trac- 
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ings after smoking. Overweight seemed to play 
a part in altering the tracings. Of the 120 in 
ihe obese group, 45 per cent had changes after 
smoking, whereas in the nonobese group, 36 per 
cent had abnormal tracings. Stern studied the 
BCG in overweight young adults under strict 
criteria for cardiovascular normalities by means 
of the direct body ballistocardiograph.*? The cor- 
relation between their weight and ballistocardio- 
graphic pattern was evaluated. It was found that 
overweight young adults had abnormal tracings 
and the abnormality increased with the amount 
of obesity. 

Several investigators studied the ballistocar- 
diogram on 36 subjects less than 50 vears of age 
with uncomplicated peripheral arteriosclerosis or 
uncomplicated thromboangiitis obliterans ; 28 had 
abnormal tracings.** Peripheral vascular disease 
per se may produce an abnormal tracing at rest 
in the absence of heart disease. When heart dis- 
ease was evident, together with peripheral vascu- 
lar disease in 29 patients at rest, all the bailis- 
tocardiograms were abnormal. 

While this instrument is not considered by 
some as being ready for use in diagnosis, it has 
given an interesting method for investiga- 
tion.24*> Abnormalities may be noted in tracings 
of patients with peripheral vascular disease with- 
out evidence of heart disease. Because the BCG 
may be influenced by the vascular tree, it is more 
sensitive than the EKG to the effects of smoking. 
It has provided proof that smoking may not 
exert its effect on the myocardium or the coro- 
nary arteries, but mainly on the peripheral blood 
vessels, In some cases, the constriction of periph- 
eral vessels by smoking may indicate latent 
disease of the coronary arteries.*° The findings 
of abnormal ballistocardiograms before and after 
smoking in the offspring of hypertensive parents 
with coronary arterial disease are highly im- 
portant. Changes seen after smoking or after 
sublingual nicotine administration suggest a di- 
rect myocardial or cardiac ganglion effect rather 
than a direct vascular effect.1! Denicotinized 
cigarettes had no significant advantage over regu- 
lar cigarettes.1* Abstinence from tobacco has 
been shown to relieve cardiac symptoms in these 
sensitive people, and to allow return to normal 
of the BCG and the EKG. There seems to be 
evidence that smoking can cause damage to the 
myocardium. No patient with coronary disease 
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should chance the added risk to his heart im- 
posed by smoking.*’. 

Harvey states there are several prognostic 
conclusions to be derived from the ballistocardio- 
gram.*7 A young normal individual who has 
chest pain and marked alterations in the tracing 
has myocardial disease. He further feels that an 
abnormal record in a person past 40 years of age 
may lead to optimism as regards his cardiac 
status, since many older people have abnormal 
tracings even though they are normal by all 
cther means of examination. Anyone whose BCG 
record shows marked changes after smoking 
should be advised to stop. Persistence of a nor- 
mal tracing even after smoking and the exercise 
test, should encourage a search for another cause 
of chest pain. 

The clinical value of ballistocardiography still 
is limited. There appears to be considerable dis- 
cussion as to what comprises the normal BCG ;?* 
and what the specific patterns for specific dis- 
eases are.*? Some general rules, based on studies 
followed for long periods, are well documented. 
Some investigators have reported the rather fre- 
quent occurrence of abnormal ballistocardio- 
grams among older people. A distinct abnormal 
tracing, on the other hand, among healthy young 
people is an unusual occurrence.***!5? Although 
at this time it is the consensus among clinical 
investigators that the ballistocardiographic meth- 
od does not give accurate estimation of the cardi- 
ac output, it seems possible that refinements in 
the instrument will place this method among one 
of the important tools in our clinical armama- 
terium to be used in the evaluation of clinical 
cardiodynamics. 

Ballistocardiography is going through a period 
of metamorphosis and is experiencing growing 
pains and indecisions. As a result, only an oc- 
casional specific pattern or fact appears available 
for dependable clinical application out of the 
volume of contradictory and conflicting informa- 
tion and data. It remains only for these data to 
he assorted, sifted, and sieved before they can be 
used with assurance as an aid in medicine. Most 
clinicians have a conservative attitude. This con- 
servatism will remain until such time as a cor- 
relation of ballistocardiographic patterns with 
physiologic events within the cardiac generator 
can strengthen the position of the BCG. The 
progress of ballistocardiography has so far run 
parallel with that of electrocardiography, and 
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most likely someday it will be of equal impor- 


tance in certain heart disorders. Although bal- 
listocardiography is less empiric than electro- 
cardiography, it is still in its adolescent stage 
and has not replaced electrocardiography. There 
is no doubt further experimentation and clinical 
follow-ups will reveal correlations between cardi- 
ac physiology and ballistocardiography and that 
it will facilitate clinical management of cardio- 
vascular disorders, 
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Primary Carcinoma of the 
Gall Bladder: The Application of 


Frozen Tissue Microsection 


LAWRENCE G. KueEproo, M.D., F.A.C.S.* anp Augusto M. Portitto, M.D.** CHicaco 


O n the surgical service of a 320 bed metro- 
politan hospital within a 12 month period, 
1 January 1958 to 1 January 1959, eight in- 
stances of primary carcinoma of the gall bladder 
occurred. Within this same period there were 
4,038 major surgical procedures, of which 123 
were cholecystectomies ; interpolation reveals that 
6.5 per cent of the excised gall bladder specimens 
disclosed malignant change. A review of previous 
hospital records and of the recent literature** 
discloses, by comparison, that the percentage 
incidence is higher than would ordinarily be 
expected.*’* More significant was the finding that 
in only two (A.C. and A.W.) of these eight 


*Senior Surgeon, St. Elizabeth’s Hospital, Chicago 
**Resident in Surgery, St. Elizabeth’s Hospital, Chi- 
cago 
(The above report is submitted in part fulfillment of 
Dr. Portillo’s training requirements) 


cases did the surgeon indicate in the postopera- 
tive (gross) diagnosis that carcinoma was pres- 
ent, and this was done primarily because nodules 
were noted in the pericholecystic tissues and 
organs. Therefore, it seemed pertinent to re- 
assess the present method of treating malignant 
gall bladder disease and to stress the application 
of available laboratory facilities. 

A resume of these eight patients as to symp- 
toms and signs disclosed that there was no singu- 
lar preoperative finding that would denote early 
malignant disease of the gall bladder (Table 1). 
All cases occurred in female patients, whose ages 
ranged from 50 to 75 years; each case exhibited 
the clinical picture of either acute or recurrent 
cholecystitis. In four instances, gross visual ex- 
amination at surgery disclosed that the gall 
bladder was markedly enlarged and contained 
purulent material and calculi; in three instances, 


Age 


Symptoms & Signs 


Duration 


TABLE 1 
Gross Pathology 


Operation 


Micropathology 


72 


Pain, jaundice, 
nausea, vomiting, 
mass in R.U.Q. 
Pain, nausea, 
vomiting, jaundice 


Recurrent pain, 
nausea, vomiting, 
jaundice, fatty 
dyspepsia 

Pain, nausea, 
vomiting 

Pain, nausea, 
vomiting 
Recurrent pain, 
fatty dyspepsia 


Pain, nausea, 
vomiting 


Recurrent pain, 
jaundice, gray 
stools, pruritus, 
dyspepsia, mass in 
R.U.Q. 


1 day 


1 week 


6 years 


1 day 


2 days 


1 month 


2 days 


5 weeks 


G. B. enlarged,numerous 
calculi, common duct 
enlarged 

G.B. distended, common 
duct dilated, obstruction 
in the intramural portion 
Thick adhesions around 
the G.B., numerous 
calculi, perforated G.B. 


Distended G.B. 
adhesions, calculi 
Abscessed cholecystitis, 
perforated G.B., calculi 
G.B. enlarged, lymph 
nodes enlarged, calculi, 
adhesions 

Large calculi in the 
G.B., hypertrophy of 
the mucosa (gross) 
G.B. distended, presence 
peritoneum and liver 

of nodules in the 


Cholecystectomy 
T tube 


Cholecystectomy 
T tube 


Cholecystectomy 
Drainage 


Cholecystectomy 
Cholecystectomy 


Cholecystectomy 
Cholecystectomy 


Cholecystectomy 


Papillary carcinoma of G.B. 


Argentiffin carcinoma of 
G.B. Phlegmonous 
cholecystitis 
Adenocarcinoma of G.B. 
Gangrenous cholecystoli- 
thiasis Mixed calculi 


Papillary adenocarcinoma 
Carcinoma of G.B. 
Phlegmonous cholecystitis 
Carcinoma of G.B. 


Phiegmonous cholecystitis 


Cysto-adenoma, malignant 
Cholecystolithiasis 


Carcinoma of G.B. 
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Figure 1. Case M. F. Gall bladder: Microsection 
discloses invasion of muscularis layer by pleomor- 
phic mucosal cells (adenocarcinoma) (X 130) 


there was a fibrosed, contracted gall bladder with 
calculi. In seven cases, the main cause of hospital 
admission was acute exacerbation of a recurrent 
abdominal pain; a right upper quadrant mass 
was noted in four patients. In each, a cholecys- 
togram was performed and in none did the gall 
bladder concentrate sufficient dye to be discern- 
ible on X-ray examination. Seven cases dis- 
closed an adenocarcinoma on histological ex- 
amination (Figures 1, 2, 3, and 4); one case 
disclosed a rare malignant argentiffinoma.° 
Primary carcinoma of the gall bladder is a 
microscopic Postoperative paraffin 
histologic sections are definitive as to the true 
nature of the disease process. At the time of the 
operation it was found difficult to denote satis- 
factorily the presence of malignant disease of the 
gall bladder due to the presence of concomitant 
or predominant inflammatory changes, or due to 
the minuteness of the area involved with neo- 
plastic change. As a corollary, it would seem 
imperative that every diseased gall bladder ex- 
cised at surgery, and prior to closure of the 
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i * 
Figure 2. Case T. D. Gall bladder: Microsection 
demonstrates mucosal cells in alveolar arrangement 
and dispersed throughout the muscularis, the latter 
layer shows edema and round cell inflammation, 
supporting the gross picture of gangrenous chole- 
cystitis (adenocarcinoma) (X 130) 


abdomen, should be opened and inspected grossly 
as to the mucosal lining and the character of the 
gall bladder wall; areas which appear to be 
suspiciously neoplastic on this examination 
should be subjected to frozen section examina- 
tion. Should the frozen section report malignant 
disease the surgeon can then, under advisement, 
extend the field of operation and perform a more 
applicable surgical procedure. 

The presence of malignant disease, primary 
in the gall bladder, invokes the decision as to the 
most acceptable surgical procedure at the time 
or immediately subsequent to the time the diag- 
nosis is made. Early in the course of the disease 
gall bladder carcinoma is prone to spread by 
direct extension, rather than by the blood stream 
or lymphatics. The inferior surface of the liver, 
the structures within the gastrohepatic ligament, 
the lesser omentum, the layer of peritoneum 
overlying the right kidney, the hepatic flexure 
of the colon, and the pancreas are the neighbor- 
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Figure 3. Case A. W. Gall bladder: Microsection 


discloses hyperplasia, hyperchromaticity, and loss of 
nuclear polarity of the mucosal cells (adenocarcino- 
ma) (X 130) 


ing organs and tissues most often involved. 
There is no standard or generally accepted sur- 
gical procedure that may be applied when an 
isolated area of malignant neoplasia is found 
in the fundus of the gall bladder or when there 
is gross evidence of direct extension into a neigh- 
boring structure. It is feasible that a small iso- 
lated mucosal malignant neoplastic change may 
be adequately treated by simple cholecystectomy, 
but the survival period following an absolute 
diagnosis of gall bladder carcinoma is discourag- 
ingly short when large series of cases are re- 
viewed. Partial or total hepatic lobe excision, 
careful stripping of nodes along the entire length 
of the extrabiliary passages, and en-bloc excisions 
have been applied,® but often are inadequate as 
io completely encompassing the area of ma- 
lignant spread. In spite of low five year survival 
tates surgery remains, at present, the only pro- 
cedure that will give the patient an opportunity 
to survive. The application of radical en-bloc 
excision should be reserved for the middle-aged 
patient, in otherwise good health, who discloses 
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Figure 4. Case M. R. Gall bladder: Microsection 
shows pleomorphism, hyperplasia, and loss of nu- 
clear polarity of the mucosal cells (adenocarcino- 
ma) (X 130) 


local hepatic extension of the primary gall blad- 
der lesion; the isolated intra-vesicular lesion is 
perhaps better managed by a standard cholecys- 
tectomy. In the aged, the indicated procedure 
should be palliative —— e.g., excision of a painful 
mass, decompression of obstructive jaundice, 
and/or drainage of vesicular empyema. 


SUMMARY 
Within a 12 month period on the surgical 
service of a private hospital an increased inci- 
dence of primary carcinoma of the gall bladder 
has been noted. To more clearly delineate pa- 
tients in whom an extensive surgical procedure 
might render a higher survival rate, gross in- 
spection of the excised opened specimen at the 
time of surgery and immediate frozen micro- 
scopic section of suspected areas of malignant 
change should be considered as a procedure 
worthwhile for routine application. 
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What others are doing 


There is no question but what Blue Cross has 
made a major contribution to the existence of 
private voluntary health insurance. However, 
there were some things which Blue Cross either 
couldn’t do or which could be done more ef- 
fectively by insurance companies. For example, 
the large employer with branches spread country- 
wide found it more satisfactory to work out a 
uniform plan for his employees through a single 
insurance carrier rather than to undertake the 
enormous task of negotiating with dozens of 
local Blue Cross plans. In a great number of 
cases the hospital insurance is only part of a 
broad package plan -including life insurance, 
pensions, and disability benefits that can be more 
economically administered by a single carrier. 
Also, through its existing mechanism for under- 
writing individual applicants, the insurance 
industry was prepared to attack the problem of 
making coverage available to individuals who 
were not eligible for group insurance through 
an employer. This was an area not usually un- 
dertaken by the Blue Cross plans.—Raymond F. 
Killion, Activities of the Health Insurance 
Council; Their Impact to Date; Legislative Im- 
plications; an Assessment of the Future. Talk 
at the 68th annual meeting of the Association 
of Life Insurance Medical Directors of America, 
October 28, 1959 at the Hotel Statler Hilton, 


New York. 
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Government subsidizes some, 
taxes others 


So-called government insurance schemes tra- 
ditionally have operated upon a basis of sub- 
sidizing one group and making up deficits by 
taxation of other groups. This has been a prin- 
cipal complaint of insurance spokesmen against 
such schemes. It is ironic that insurance com- 
panies should be forced to operate in the same 
way when adequate rates are refused them. Yet 
this seems to be precisely what many companies 
are getting into in writing automobile liability 
coverage in certain areas. 

Suppose the state of New York had set up, 
a few years ago, a state fund that was given a 
monopoly on writing automobile liability in- 
surance. Suppose that, for political or other 
reasons, it had been required to use the same 
rates that the insurance companies have been 
forced to use during the period when rate in- 
creases were refused by the state regulatory 
authorities. Presumably this hypothetical state 
fund would have incurred about the same deficit 
the companies incurred during the period. Such 
a fund would have needed an appropriation from 
the state’s general revenues to make good its defi- 
cit. Insurance companies have had to make up the 
deficit out of moneys contributed by policyhold- 
ers of other states and holding other types of 
policies. Walter E. Otto. Insurance is Still Com- 
petitive. J. Am. Insurance July 1959. 
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The Illinois Department of Public 


Health's Responsibilities and Programs 


Related to the Aging Population 


R. Cross, M.D.,* SPRINGFIELD 


wit its population threatening to exceed 
the 10 million mark in the near future, 
and a growing percentage of that population 
living beyond 65 years of age, Illinois is in- 
creasingly turning its attention to the needs 
and problems of an aging population, and to the 
resources necessary to deal with this population 
trend. Within five years, it is estimated that one 
out of every 10 persons living in Illinois will 
have reached 65 years of age. It is without ques- 
tion that an aging population is confronted with 
medical and social problems vastly different 
from those experienced in the past. Cancer, ar- 
ieriosclerosis, diabetes, arthritis, and senile psy- 
chosis make up the medical problems of the day. 
As a result, the provision of adequate care for 
ihe elderly person is of increasing concern to a 
growing number of Illinois families. 

We would be remiss if, after successfully add- 
ing years to our lives, we made no effort to cope 
adequately with these added years. It is impor- 
tant, therefore, that this problem be looked upon 
as a responsibility of the entire community, and 
that all resourees—mediecal, social, and economic 
—be brought to bear upon it. The economist, the 
sociologist, the public health physician, and 
many other professions necessarily must join the 
medical practitioner in seeking solutions to the 
problems of aging. 

The Illinois Department of Public Health, 
through its programs of chronic disease control, 
dental health, nutrition, tuberculosis control, 
and hospital and nursing home licensure, is 
working to prevent chronic medical conditions, 
and to bring about adequate care facilities for 

Director, Department of Public Health, State of 
Illinois. 

This is the second in a series of articles sponsored 
by the Committee on Aging. 

*Deceased. 
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ihe aged person. It recognizes its responsibility 
for working with the medical profession in pro- 
viding leadership, direction, and co-ordination in 
an effort to solve or improve the health problems 
of the aged. 

The State Legislature in 1945 authorized this 
Department to license nursing homes in an effort 
to assure the maintenance of proper standards of 
care and safety. A revision of this legislation in 
1957 designated three types of institutions to 
be licensed—namely, nursing homes, shelter care 
homes, and homes for the aged. To assist in 
reviewing and approving standards for the three 
types of institutions, the Department has an 
Advisory Committee that includes a representa- 
tive of the Illinois State Medical Society. 

There are approximately 632 nursing homes, 
102 shelter care homes, and 14 homes for the 
aged licensed in Illinois. Each of these institu- 
tions differs in the extent and type of care given, 
and are defined by law as follows: 

A. Nursing Home means a private home, in- 
stitution, building, residence or other place, 
whether operated for profit or not, or a county 
home for the infirm or chronically ill that pro- 
vides, through its ownership or management, 
maintenance, personal care, or nursing for three 
or more persons, not related to the applicant or 
owner by blood or marriage, who—by reason of 
illness or physical infirmity—are receiving such 
care. 

B. Shelter Care Home means a private board- 
ing home, institution, building, residence, or 
other place operated for profit which—through 
its ownership or management—provides shelter 
care to three or more adults who are not related 
to the applicant or owner by blood or marriage. 

(. Home for the Aged means any home op- 
erated not for profit under the auspices of re- 
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ligious, fraternal, charitable, or other nonprofit 
organization or operated not for profit under an 
endowment, which—through its ownership or 
management and as principal objective—pro- 
vides maintenance, personal care, nursing, or 
sheltered care for aged persons, and in the con- 
duct of which provides such service or services 
to not less than three persons over 60 years of age 
who are not related to the applicant or owner 
by blood or marriage. 

Licensing, however, is only a part of this De- 
partment’s program for improving the care of 
the aged. Special consultants in the area of nurs- 
ing, nutrition, business management, and nursing 
aid training are available to administrators of 
care institutions in Illinois. Through the co- 
operation of the University of Illinois, and the 
State Nursing Home Association, annual work- 
shops and conferences are conducted with the 
objective of improving the care of the aged. 

Realizing that not all of the aged persons in 
the state are residents of institutions, the De- 
partment is actively encouraging and assisting 
local, full-time health departments in the de- 
velopment of adequate local programs for aged 
persons. One such activity receiving much at- 
tention at present is the program of care for 
persons in their own home. In several Illinois 
counties, the local health department has been 
instrumental in promoting a co-ordinated move- 
ment in the community to provide home nursing 
services. The objectives of such a program are to 
make it possible for older persons and persons 
afflicted with chronic disease to remain in their 
own homes rather than to be put into a nursing 
home simply because they require occasional 
nursing care. 


Closely allied with the objectives of the insti- 
tutional care program is the interest of the De- 
partment in research and study regarding health: 
requirements of the aged person. A survey of the 
mouths of 2,154 patients at the Oak Forest 
Chronic Disease Hospital was completed recently 
by the Department in co-operation with the U.S. 
Public Health Service. The findings and dental 
needs are now being tabulated. This survey fol- 
lowed the examinations of the mouths of 642 
persons in eight nursing homes in Northeastern 
Illinois where it was found that three out of 
every four residents of nursing homes required 
some dental treatment. 

The Department also has undertaken a study 
of the effect of denture cleansers on persons in 
nursing homes in two central Illinois counties. 
Over 400 patients with full dentures were given 
denture brushes, denture baths, and denture 
cleansers with instructions as to their proper 
use. Dentures were examined during the initial 
visit and at monthly intervals. A compilation of 
these findings will be available at a later date. 

A serious look is being taken by all health 
interested agencies at the means for meeting the 
problems of an aging population. The State 
Health Department believes that progress to- 
ward meeting these needs will depend upon co- 
ordinating and integrating at the community 
level the resources now available for the aged 
and chronically ill. With all the resources that 
it can command, the Department intends to 
work with the agencies, organizations, and so- 
cieties in Illinois in promoting measures that 
will prevent some of the disabilities and prob- 
lems resulting from degenerative diseases char- 
acteristic of the aged. 
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CASE REPORTS 


WaLTER W. SILBERMAN, Jr., M.D., CuHicaco 


Mt vera is an alarming finding, since 

altered blood in the feces usually is attrib- 
utable to serious pathologic phenomena involving 
the alimentary canal.’ Various agents, however, 
may cause discoloration of stool simulating true 
melena. The following case represents a rare 
etiologic agent of melena artefacta. 

A 34 year old white male physician was ad- 
mitted to Passavant Memorial Hospital May 11, 
1958 at 12:30 a.m., complaining of three epi- 
odes of tarry stools since 4:00 p.m. the preced- 
ing afternoon. The stool was soft, of moderate 
amount, and jet black. At no time did he notice 
pain, weakness, nausea, hematemesis, or asso- 
ciated gastrointestinal symptomatology. He re- 
ported a moderate amount of flatus. He denied 
the ingestion of iron, licorice, spinach, beets, or 
bismuth—agents known to cause black discolora- 
tion of feces, 

His past history revealed that he had always 
reacted to emotional stress with vague, mild epi- 
gastric distress and with loose stools. A gastro- 
intestinal X-ray series was reported normal in 
1948. In the preceding three months his first 
child had been born, his wife had undergone ab- 
dominal surgery, and he had been working hard- 
er than usual. 

Physical examination revealed an anxious ap- 


Resident in Surgery, Passavant Memorial Hospital, 
formerly Intern in Medicine. 
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Melena Artefacta 


pearing, somewhat pale individual who was 
perspiring freely. His pulse was 104, blood pres- 
sure 140/82, temperature 99.4° F., respirations 
26 per minute. The mucous membranes were dry. 
The heart and lungs were normal. There were 
no masses, tenderness, or enlarged organs pal- 
pated in the abdomen. The neurological examina- 
tion was within physiologic limits. The rectal 
ampulla contained a small amount of soft, black 
stool. This stool proved to be both guaiac and 
benzidine negative. The reagents used were fresh 
and checked with known positive controls. Hem- 
atological studies showed a hematocrit of 51.9 
per cent, a hemoglobin of 17.2 gm. per cent, a 
white blood count of 10,850 per cubic centimeter 
with normal differential, and an erythrocyte 
sedimentation rate of 7 mm. in an hour. The 
urinalysis was negative. 

It was decided to keep the patient under ob- 
servation for a brief period. A light diet and 
mild sedation were prescribed. At 6:30 a.m., he 
suddenly recalled that in the foregoing 24 hours 
he had ingested two quarts of grape juice. Fur- 
thermore, during the preceding 12 hours he re- 
membered violent borborygmi and large amounts 
of foul smelling flatus. Following this new in- 
formation the patient was promptly discharged 
from the hospital. Within 24 hours, the color of 
the feces lightened and he had no recurrence of 
symptoms during the following year. 
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COMMENT 


Relief at this explanation of the benzidine 
negative melena was tempered with curiosity 
concerning the role of grape juice in producing 
black discoloration of feces. A review of the re- 
cent literature was unrewarding. In 1941, how- 
ever, Portis and Fishbein proposed a bacterio- 
logic explanation for the laxative effect of grape 
juice. They reported a definite increase in the 
gram positive flora of the gastrointestinal tract 
following administration of 24 ounces of grape 
juice a day for two to four weeks, followed by 
maintenance doses of eight ounces daily. In- 
dividuals who were habitually constipated were 
able to abandon laxatives following the addition 
of grape juice to the diet.? Potassium bitartrate, 
present to approximately six-tenths per cent in 
grape juice, undoubtedly adds to its laxative ef- 
fect. Portis and Fishbein made no mention of 
the occurrence of black stools among their 50 
subjects and their original data are no longer 
available. 

It is known that grape juice contains anthro- 
cyanin pigments and is rather rich in tannin 


compounds which may combine with iron to pro- 
duce black discoloration of the feces.* At present 
there is no information on the fate of these pig- 
ments during the digestive process. 

The case of a nursing instructor who noted a 
similar episode of melena artefacta after she en- 
joyed a large quantity of grape juice also has 
come to my attention. 


SUMMARY 


1. A case of melena artefacta due to grape 


juice is presented. 

2. The laxative action of grape juice is re- 
viewed. 
6915 S. Jeffery Ave. 

My thanks are due to R. Barratt Terry, M.D., for 
lis encouragement and permission to publish this case. 
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Approved Resources For 


ostlaryngectomy Speech Thaining 


As of July 9, 1959, qualifications of instructors in the centers listed meet the 
recommendations of the American Speech and Hearing Society. 


CHICAGO 


Voice Clinic, Northwestern Univer- 
sity, Medical School, 303 E. Chicago 
Avenue 

Paul Moore, Ph.D., Director 


University of Illinois, Eye and Ear 
Infirmary, 904 W. Adams, Speech 
and Hearing Center 

Charles M. Lightfoot, Ph.D., Director 


St. Luke’s Hospital, Speech and 
Hearing Rehabilitation Service, 1439 
S. Michigan 

Wm. F. Waldrop, Director 


Veteran's Research Hospital, Dept. 
of Phys. Med. & Rehab., 333 E. Huron 
St. 

William Stewart, Director 


University of Chicago, Speech 
Clinic, 950 E. 59th Street 
Joseph Wepman, Ph.D., Director 


Audiology and Speech Clinic, V. A. 
Westside Hospital, 820 S. Damen 
Emory O. Windrem, Director 


CARBONDALE 


Southern Illinois University Speech 
Clinic 
Isaac P. Brackett, Ph.D., Director 


fr 


CHARLESTON 


Eastern Illinois University. Speech 
and Hearing Clinic 
Wayne L. Thurman, Ph.D., Director 


DE KALB 


Northern Illinois University, Speech 
and Hearing Clinic 
Louis Lerea, Ph.D., Director 


NORMAL 


Illinois State Normal University 
Speech Clinic 
Dorothy A. Eckelmann, Ph.D., Direc- 


tor 


PEORIA 


Bradley University Speech Clinic 
Clara Mawhinney, Ph.D., Director 


ROCKFORD 


Rockford College Speech Clinic 
Atwood Hudson, Ph.D., Director 


ROCK ISLAND 


Augustana College Speech Clinic 
Martin J. Holcomb, Ph.D., Director 


URBANA 


University of Illinois Speech Clinic 
Severina E. Nelson, Ph.D., Director 
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Inguinal Ectopia 
in a One Month Infant 


LAWRENCE S. MANN, M.D. ANb IsaAporE LERNER, M.D., Cuicaco 


ays ectopia, or sliding hernia, in an in- 
fant is an unusual condition, particularly 
when there is incarceration of the adnexa. Potts, 
Riker, and Lewis found that seven per cent of 
infant hernias were in females, whereas three 
per cent had a sliding hernia of ovary and tube.* 
Mayer and Templeton reviewed the literature 
and presented a case of their own.? Several other 
cases have been reported.**7 Duren believes that 
in these instances the fallopian tube fails to form 
its normal mesentery between the round liga- 
ment and ovary. Therefore, it becomes attached 
too closely to that portion of the gubernaculum 
that forms the distal portion of the round liga- 
ment being pulled into the canal of Nuck. The 
ovary is then pulled into the hernial sac and 
may become incarcerated within the sac outside 
of the external inguinal ring.® 

A one month old infant was admitted to Mount 
Sinai Hospital with swelling in the right in- 
guinal region that was firm, discrete, and about 
two em. in diameter. The mother had noticed 
this mass one week prior to admission. The in- 
fant (a first child) was full term upon normal 
delivery, labor lasting seven hours. She weighed 
six pounds 13 ounces at birth and upon admis- 
sion, weighed eight pounds three ounces. Blood 
count and urinalysis were within normal limits. 
Physical examination revealed a firm, oval 
shaped, irreducible mass that did not transmit 
light presenting through the right external in- 
guinal ring. This was thought to be an incarcer- 
ated right inguinal hernia and surgery was ad- 
vised. A eyst, lipoma, and lymphatic enlargement 
were considered in the differential diagnosis. 


l'rom the Departments of Surgery and Pediatrics, 
Mount Sinai Hospital, and the Department of Surgery, 
Chicago Medical School. 
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Preoperatively the infant was given 1/600 
grain atropine sulfate. Under drop ether anes- 
thesia, a transverse incision was made in a 
skin crease. An incarcerated sliding right in- 
guinal hernia containing tube and ovary was 
found. The tube and ovary were returned to the 
abdominal cavity, care being exercised not to 
compromise the blood supply. ‘The sac was iso- 
lated, closed with fine silk, and the redundant 
portion excised. ‘The closure was performed in 
layers in the usual manner. The skin was closed 
with a subeuticular stitch and a liquid plastic 
dressing applied. The infant was placed on a 
liquid Similac® formula postnausea and was 
discharged from the hospital on the second post- 
operative day. A two year followup revealed no 
evidence of recurrence. 


SUMMARY 


A case of incarcerated sliding right inguinal 
hernia in a one month old infant containing the 
right tube and ovary is presented. 
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Chinical-Surgical Conferences 


Moderator: 

Ropert J. Freeark, M.D. 
Director of Surgical Education 
Cook County Hospital 


Discussants: 

Garsiwe, M.D. 

Associate Professor of Surgery, University 
of Illinois College of Medicine; Attending 
Surgeon, Augustana Hospital 


Rosert L. Scumitz, M.D. 

Associate Clinical Professor of Surgery, 
Stritch School of Medicine of Loyola Uni- 
versity; Attending Surgeon at Mercy and 
Cook County Hospitals 


Dr. Robert J. Freeark: The cases to be dis- 
cussed this morning will be presented as diagnos- 
tie problems. In identifying the subject as hemo- 
peritoneum, perhaps we have permitted our dis- 
cussants an undue advantage. Yet if you will 
consider the numerous and diverse diseases that 
may be associated with blood in the abdominal 
cavity, you can readily appreciate that our guests 
will not have an easy time of it. I have little fear 
for their success, however. Their reputation and 
experience leave no question as to their qualifica- 
tions for solving our diagnostic dilemmas. 

Dr. Earl Garside was an attending surgeon at 
Cook County Hospital during the 1940’s and en- 
joys a position of high regard among the sur- 
geons of this state and nation. His association 
with Augustana Hospital has provided him with 
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Hemoperitoneum 


Department of Surgery 
Cook County Hospital 


an unusual experience in one of the imporant 
aspects of hemoperitoneum, specifically the eval- 
uation of blood loss by radioisotope blood volume 
determinations. We look forward to his assess- 
ment of its value in the problems of the clinical 
surgeon. 

Dr. Robert L. Schmitz is one of the most 
highly regarded additions to the surgical attend- 
ing staff of Cook County Hospital. An outstand- 
ing surgeon, lis vast and up to date knowledge 
of the theory and practice of surgery are coupled 
with a devoted interest in the training of young- 
er men. In his short tenure at Cook County Hos- 
pital he has attained a position of high esteem 
in the eyes of that group so notoriously difficult 
to impress—the surgical resident staff. 


Case 1. 

Dr. Richard Grossman (Surgical Resident) : 
This 23 year old Negro female entered Cook 
County Hospital on January 23, 1959, with a 
history of sudden onset of nausea and vomiting 
on the evening prior to admission. Several hours 
later she noted the onset of acute constant right 
lower quadrant pain which was present in the 
lower sacral region also. Position changes caused 
marked aggravation. 

Systemic review revealed that the last normal 
menstrual period had occurred from January 1 
to 4, 1959. The period preceding this had been 
normal 28 days previously, but on January 17 
she had noted mild menstrual bleeding with clots 
for 12 to 14 hours. Since then she had noted only 
slight clear vaginal discharge. 
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On physical examination the blood pressure 
was 132/76 mm. Hg. pulse rate 110 per minute, 
temperature 98.6° F. rectally. Significant find- 
ings were limited to the abdomen which was flat, 
semi-rigid, and diffusely tender. Rebound tender- 
ness was elicited readily and referred to the right 
lower quadrant. Bowel sounds were present but 
reduced in frequency. On pelvic examination the 
vagina and cervix appeared normal. Marked ten- 
derness was elicited by movement of the cervix 
but the cul-de-sac was not bulging. Uterine and 
adnexal configuration were not easily established 
because of abdominal guarding. 

The hematocrit was 38 per cent, leukocyte 
count was 9,000, and platelets were adequate on 
smear. Urinalysis and scout X-ray films of the 
abdomen were negative. 

Approximately five hours after admission the 
patient developed bilateral shoulder tip ‘pain. 
Diagnostic paracentesis in the right lower quad- 
rant returned 20 ce. of nonclotting blood. 

Dr, Freeark: This is a 23 year old girl who 
had a story and findings compatible with acute 
appendicitis but the normal temperature sug- 
gested something else and the diagnostic para- 
centesis gave further information. Dr. Garside, 
will you lead off? 

Dr. Earl Garside: As the title of this confer- 
ence is hemoperitoneum I would like to discuss 
briefly the diagnostic considerations when faced 
with this problem. Figure 1 lists some of the 
things we should consider and is a broad classi- 
fication of the etiologic factors. I shall use it as 
a basis for this discussion. 

The first question to ask is, “Is the condition 
postoperative?” This is most frequent in sur- 
gery of the great vessels, in splenectomy, or even 
in appendectomy, but no intraabdominal proce- 
dure is exempt from this complication. 

Hemoperitoneum resulting from trauma usu- 
ally is obvious but do not be too hasty to dismiss 
it as a factor in the absence of good history of 
injury. IT was once called into the operating room 
by a gynecologist who had made a preoperative 


Figure 1, Classification of Etiologic Factors in 
Hemoperitoneum 


. Postoperative 

. Trauma 

. Spontaneous vascular rupture 
!. Gynecologic 

5. Miscellaneous 
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diagnosis of ruptured ectopic pregnancy. The pa- 
tient, a waitress, had positive cul-de-sac aspira- 
tion of blood, phrenic nerve pain over the shoul- 
der, and the menstrual history. was compatible 
with ectopic pregnancy. But after making a low 
midline incision and with his hand in the abdo- 
men, it did not take the gynecologist long to rec- 
ognize that the bleeding was from a ruptured 
spleen. It took a lot of questioning after the op- 
eration to find out that 10 days before, this 
woman had been in a fight and had received the 
impact of a knee in her left epigastric region. So 
trauma should always be considered. Do not dis- 
miss it lightly as a cause of hemoperitoneum. 
Ask very carefully about it. 

Spontaneous vascular rupture makes us think 
immediately of aortic aneurysm or aneurysm 
of smaller abdominal vessels and the occasional 
rupture of a small arteriosclerotic vessel that is 
not aneurysmal. In a recent report of 120 cases 
of bizarre hemoperitoneum, one was the rupture 
of a small artery in the pancreas which at post- 
mortem showed only arteriosclerosis. 

Gynecologic conditions should perhaps head 
this list as they account for 68 per cent of all 
cases of hemoperitoneum in both sexes. Under 
that heading we should consider ectopic gesta- 
tion, ruptured graafian follicle, and ruptured 
endometrial cyst. 

Miscellaneous causes include blood dyscrasia, 
spontaneous splenic or hepatic rupture, and a 
host of conditions in which a peritoneal transu- 
date is blood tinged. I remember one case in 
which the terminal ileum was the site of obstruc- 
tion in the presence of purpura. Such a purpuric 
condition should be diagnosed by tourniquet test, 
platelet count, and so on. In this instance, an 
intramural hematoma had resulted in intralumi- 
nal narrowing. Spontaneous rupture of an organ 
like the spleen has been reported in many pri- 
mary blood diseases and even in infectious mon- 
onucleosis. Rupture of the infected liver has 
been reported too but this is more likely to occur 
in primary tumor or metastatic lesions of this 
organ. Conditions that are not of true hemoperi- 
toneum character but show peritoneal transudate 
which is blood tinged often are baffing. Here we 
think of acute hemorrhagic pancreatitis in which 
pancreatic exudate is excessive and contains 
frank blood, but it should not be classed as a 
true hemoperitoneum. 

With these introductory remarks let us turn 
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now to a consideration of the case presented by 
Dr. Grossman. The pertinent findings are the 
onset of abdominal and pelvic pain 19 days after 
the last menstrual period, the presence of hemo- 
peritoneum as verified by paracentesis, and gen- 
eralized spread of blood in the peritoneal cavity 
as evidenced by phrenic nerve pain five hours 
after admission. The pelvic findings and the lo- 
cation of abdominal tenderness on admission in- 
dicate that the pelvis is the origin of the process. 

The most important and frequent cause of 
massive peritoneal hemorrhage of pelvic origin 
is ruptured ectopic pregnancy. The part of the 
tube that holds the gestational sac becomes so 
swollen and distended by the outpouring of blood 
it ruptures. Blood from the eroded artery finds 
its way into the peritoneal cavity either directly 
in the case of extratubal rupture, or from the 
fimbriated end of the tube. It rarely enters the 
uterus. The amount and rapidity of bleeding 
depend upon the size of the artery. If the site 
of the tubal gestation is near the fimbriated end, 
early extrusion of the sac is expected. If the sac 
is near the uterus, considerable time will elapse 
before it ruptures. About one-third of these may 
occur when the pregnancy is not more than 14 
days old. In many cases there is no amenorrhea. 
Vaginal examination will elicit tenderness on 
movement of the cervix and tenderness in the 
tubo-ovarian region on the affected side. If the 
bleeding is massive at the onset, the initial 
symptoms are followed rapidly by diffuse lower 
abdominal pain. 

In this case, the onset of nausea and vomiting 
would indicate peritoneal irritation. This no 
doubt was initiated by the intraperitoneal pres- 
ence of blood. The amount was not sufficient to 
show the immediate symptoms of hypovolemia, 
as evidenced by the blood pressure of 132/76 
mm. Hg. and hematocrit of 38 per cent. How- 
ever, a pulse rate of 110 per minute with a nor- 
mal temperature may be significant evidence of 
reduced blood volume. In this connection the 
blood volume immediately upon admission may 
be informative. Blood volume studies at present 
suffer from limitation of wide application. We 
have had quite a bit of experience with plasma 
volume determinations using I'** tagged albu- 
min. The study can be completed in 10 minutes 
but, unless carefully done, it may be inaccurate. 
Blocd volume determinations are particularly 
valuable when they are repeated, to provide a 
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baseline on which to start blood volume reckon- 
ing. The status of a patient’s vascular compart- 
ment may be evaluated clinically when first ad- 
mitted. But should bleeding continue, and it 
repeated blood volume determinations are run, 
we will have a baseline to judge the progress of 
the patient and know if he is losing blood as 
rapidly as it is being given to him. The course 
of action can be determined soon from these ob- 
servations, 

Here is a patient admitted after a considerable 
period of time who apparently has no real serious 
problem of hypovolemia, but five hours later, 
shoulder tip pain develops, suggesting hemoperi- 
toneum. Ectopic pregnancy may not have been 
suspected at first or more information might 
have been obtained in this five hour pe- 
riod. Earlier cul-de-sac puncture probably would 
have been done, or a Friedman’s test for preg- 
nancy. The statement that the vagina and cervix 
appeared normal is compatible with early ectopic 
pregnancy. Cul-de-sac puncture is the usual di- 
agnostic procedure in these cases but here, with 
paracentesis made in the right lower quadrant 
and 20 ce. obtained, it would seem to me that 
this indicated a fair degree of hemoperitoneum. 

A ruptured graafian follicle may continue to 
bleed excessively, and milder or infrequent recur- 
rences of this condition have been reported. Mat- 
uration of the ovum and rupture of the follicle 
normally occur in the midmenstrual cycle. More 
than normal or continuing bleeding gives rise 
to peritoneal irritation which in turn causes 
nausea and vomiting. Pain and abdominal find- 
ings are referable to the involved side. In the 
right ovary, the similarity to appendicitis is al- 
ways confusing. In this case the onset of symp- 
toms was past the midmenstrual cycle but that 
does not exclude the diagnosis of rupture of the 
follicle. The amount and distribution of the 
blood is compatible with ruptured follicle. Many 
people think that if the bleeding is slight, it 
would indicate ruptured graafian follicle; and 
if it is excessive, it would mean ruptured ectopic 
pregnancy. 

Endometriosis in the Negro is rare, but in 
this case the presence of a ruptured endometrial 
cyst could be considered. It can give peritoneal 
irritation causing nausea, vomiting, abdominal 
rigidity, right lower quadrant tenderness, and 
leucocytosis. Careful study of the blood would 
rule out blood dyserasia. A normal blood platelet 
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count speaks against purpura. Skillful question- 
ing should rule out trauma and the possibility of 
delayed hemorrhage. 

Dr. Freeark: You think it is a gynecologic 
condition ? 

Dr. Garside: I did not say that. 

Dr. Freeark: Would you commit yourself ? 

Dr. Garside: I would say this: We have hemo- 
peritoneum in this patient 19 days after her last 
menstrual period. The possibility of ectopic preg- 
nancy must be borne in mind as a most frequent 
cause. We would like a closer clinical evaluation 
of this case because there are several loopholes. 
The presence of nausea and vomiting indicates 
peritoneal irritation, but she did not show a mas- 
sive hemorrhage at the onset. This patient could 
easily have had a ruptured graafian follicle that 
would account for the nausea and vomiting. It is 
not too far out of line with the menstrual cycle. 
The distribution of blood is characteristic and 
not excessive, even after a five hour delay. It 
would be almost impossible, with the informa- 
tion given, to establish a differentiation between 
ruptured follicle and bleeding ectopic pregnancy 
of the right tube. We would think first of rup- 
tured follicle in the presence of a relatively mild 
type of hemoperitoneum and the slowness of on- 
set of nausea and vomiting. We must be aware 
that ruptured ectopic pregnancy and ruptured 
graafian follicle of this magnitude both demand 
surgical intervention. 

Dr. Freeark: Dr. Schmitz, would you care to 
climb out on the limb? 

Dr. Robert L. Schmitz: I thought there were 
several clews in this history. For instance, the 
acute onset of pain in the right lower quadrant 
suggested that the disease process began there. 
There were some menstrual irregularities, al- 
though they were not impressive and, as the 
course of the disease progressed, there was evi- 
dence of generalized peritoneal irritation as well 
as other localizing signs. The fact that she had 
shoulder tip pain suggested that something went 
to the diaphragm and began to irritate. Without 
other information I thought we could rule out 
the appendix and the cecum and I settled on the 
adnexa. For some reason I thought of twisted 
ovarian cyst first because the blood did not clot, 
and T thought it might fit in this classification 
of bloody exudates rather than straight intraper- 
itoneal bleeding. My other thoughts were (1) 
ectopic pregnancy; (2) ruptured ovarian cyst 
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which would include the graafian follicle; (3) 
a process that would drain down the gutter to 
the right lower quadrant and I wondered about 
hemorrhagic pancreatitis with leaking down the 
gutter in this patient. That is all I could come 
up with. 

Dr. Freeark: How do you feel about needle 
aspiration in such an abdomen ? 

Dr. Schmitz: I like peritoneal tap. I have had 
instances where I thought there was definite help 
from it. Some feel that you should be so astute 
clinically that you should not have to rely on 
tap, but none of us is so brash as to say we do 
not need X-ray diagnosis these days. If there is 
some test that will help to verify our clinical 
examination we should use it, and I think this 
test fits in. There is no great hazard to peritoneal 
tap. Even if you perforate the bowel no great 
harm comes of it. There are several techniques 
for tapping, but I think the simplest is to use a 
10 to 15 em. size 18 needle with a stylet. I would 
simply insert it, under local anesthesia, in the 
abdominal quadrant where you think there will 
be findings. The posterior fornix of the vagina 
may be used as well. The stylet is withdrawn 
and the needle observed first for spontaneous 
drainage. Then a 10 to 20 ce. syringe is attached 
and gentle aspiration attempted. In certain in- 
stances, if the tap is negative, it is well to repeat 
it in another hour or so. Some recommend put- 
ting in four needles, one in each quadrant at the 
same time, and observing for spontaneous drain- 
age. Occasionally I thread polyethylene tube 
through the needle up into the peritoneal cavity 
and leave it in place for several hours for re- 
peated testing. A negative tap may be helpful if 
you are sure you are in the peritoneal cavity. If 
you get blood as you withdraw the needle, you 
have to be sure you have not entered an intact 
vessel. Such blood invariably will clot. As little 
as 200 ce. in the peritoneal cavity will give a 
positive tap. 

Dr. Garside: T am in favor of peritoneal tap. 
T never feel embarrassed about doing everything 
T have to do to make a diagnosis. The 20 ce. of 
nonclotting blood found here indicates definite 
hemoperitoneum. I think peritoneal tap is a safe 
procedure. 

As for the possibility of ovarian cyst with a 
twisted pedicle in the case presented, I have 
rarely seen this condition give 20 cc. of blood. 
It is possible but I more or less discounted it 
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because of the very large amount of hemoperito- 
neum. 

Dr. Freeark: At the time of laparotomy this 
was hemoperitoneum of gynecologic origin. The 
patient had over 1000 cc. of blood in the abdo- 
men. The initial impression that the disease was 
ectopic pregnancy was quickly dispelled when 
the tube was found to be grossly normal and ac- 
tive hemorrhage was observed from a ruptured 
physiologic corpus luteum cyst of the ovary. 
Bleeding was readily controlled with suture liga- 
ture. Following removal of blood from the abdo- 
men the procedure was terminated and the pa- 
tient went on to an uneventful recovery. 

Dr. Schmitz, how do you handle blood that 
has collected in the peritoneal cavity? After ar- 
resting the hemorrhage many prominent surgeons 
feel it should remain untouched to provide a 
basis for restoration of depleted blood volume. 

Dr, Schmitz: The evidence is conflicting. If 
radioactively tagged blood cells are left in the 
peritoneal cavity, radioactivity appears in the 
peripheral blood shortly afterwards. This need 
not mean that the blood cells have been taken up 
intact since the tagged hemoglobin alone may 
have been utilized. 

But I think there are disadvantages to leaving 
blood in the peritoneal cavity. It is likely to 
cause excessive adhesions, and it is an excellent 
culture medium for any infection which may 
occur. I prefer to wash it out and give whole 
blood by vein, if needed. 

Case 2. 

Dr. Eugene Broccolo (Surgical Resident) : 
This 33 year old Negro female entered Cook 
County Hospital on May 15, 1959, complaining 
of six days of generalized abdominal pain and 
three days of protracted nausea and vomiting. 
Onset followed a drinking spree, and she ad- 
mitted to drug addiction, chronic alcoholic ex- 
cesses, and uncertainty as to events preceding 
the onset of her complaints. Pain was localized 
in the epigastrium and left upper quadrant, and 
was associated with a temperature of 100° F., 
blood pressure 130/80 mm. Hg., and pulse rate 
of 108 per minute. There was moderate epigastric 
tenderness with rebound, voluntary rigidity, and 
hypoactive bowel sounds. There were no abdom- 
inal scars, masses, or palpable organs. Pelvic 
examination was unremarkable. 

Four roentgenograms of the abdomen showed 
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no free air but the small and large intestine con- 
tained gas, and a diffuse haziness over the entire 
abdomen was noted. Urinalysis was negative. 
Hematocrit on admission and again 12 hours 
later was 40 per cent. Blood amylase was 64 
units, and urine amylase 128 units (normal for 
both determinations is 32 units or less). 

The patient was transferred from the medical 
service with a suspected acute pancreatitis, and 
diagnostic paracentesis to confirm this impres- 
sion returned 5 ce. of nonclotting blood. 

Dr. Freeark: It is not our practice to use ab- 
dominal paracentesis indiscriminately, but here 
we had a rather confused and prolonged story. 
She was not a reliable historian and _ several 
things did not fit in. She was not seen or ob- 
served by the surgical service originally, and 
paracentesis was undertaken to confirm a clinical 
diagnosis made on the medical service. Dr. 
Schmitz, how would you analyze this patient’s 
problem ? 

Dr. Schmitz: Again let us pick out the impor- 
tant clews. There is a relatively long history. 
The story of alcoholism is important, not only 
as to possible etiology but because the history as 
obtained may be inaccurate, particularly with 
regard to trauma. There are localizing signs in 
the epigastrium and left upper quadrant. The 
serum amylase is moderately elevated. The gen- 
eralized haziness on roentgenogram of the abdo- 
men speaks for a large amount of intraperitoneal 
fluid, and there is evidence of ileus on the roent- 
genograms. The peritoneal tap shows hemoperi- 
toneum. 

My diagnoses in order of liklihood are: (1) 
pancreatitis with hemorrhagic features, (2) rup- 
tured spleen, (3) cirrhosis of the liver with 
hemorrhage from torn collaterals, (4) a leaking 
aneurysm, and (5) forme fruste perforation of a 
peptic ucler with hemorrhagic peritonitis. 

Tt would be helpful to know what the amylase 
level was in the peritoneal fluid. In pancreatitis, 
this value may reach 20,000 units. The serum 
and urine levels of amylase as recorded represent 
only moderate elevations and are not pathogno- 
monic of this disorder. We do not rest easy with 
the diagnosis of pancreatitis when the clinical 
picture is atypical and the amylase elevations are 
borderline. Most of the causes for such false 


elevations are conditions demanding operative 
intervention. 
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As mentioned earlier, ruptured spleen must 
always be considered. A diseased spleen is more 
prone to spontaneous rupture and the chronic 
alcoholic with. superimposed drug addiction may 
have a splenomegaly on the basis of several dis- 
ease processes. Just how many spontaneous rup- 
tures are truly “spontaneous” is difficult to deter- 
mine because mild trauma that is easily forgotten 
may be responsible. Certainly the many falls and 
frequent jostlings of the alcoholic provide count- 
less opportunities for such injuries. Advanced 
cirrhosis of the liver and leaking aneurysms seem 
unlikely in this age group, although not impos- 
sible. The self-sealing form of perforated ulcer 
seldom gives a grossly bloody fluid but may re- 
sult in hemorrhagic exudates much like pan- 
creatitis. I rest uneasy with a diagnosis of hem- 
orrhagic pancreatitis but, in view of the history 
und laboratory findings, I would have to place 
it as my number one choice. 

Dr. Garside: Certainly in this case we have the 
responsibility of ruling out acute pancreatitis. 
This is primarily a disease of the middle-aged, 
although it is seen in others. It is more promi- 
nent in women, and 80 per cent of the cases have 
associated biliary tract disease. A diagnosis of 
acute pancreatitis is a contraindication for sur- 
gery. It becomes, therefore, a matter of immedi- 
ate necessity to differentiate pancreatitis from 
the following acute upper abdominal conditions 
that may require emergency surgery: Acute chol- 
ecystitis, perforated peptic ulcer, acute intestinal 
obstruction, mesenteric thrombosis, and some 
unusual catastrophe. Any operation at the height 
of acute pancreatitis is hazardous, so it is im- 
perative that a diagnosis be made on clinical and 
laboratory data and not by exploratory laparot- 
omy. 

The presence of alcoholism in this case calls 
for attention. A correlation between pancreatitis 
and alcoholism is high. The possible mechanism 
may be increased pancreatic secretion secondary 
to excessive gastric secretion of hydrochloric 
acid under alcoholic stimulus. This would cause 
increased intraductal pressure with rupture of 
the small ducts and pancreatic acini. Perhaps 
increased edema and spasm of the sphincter of 
Oddi are produced by the direct effect of alcohol 
on the duodenum with resultant interference in 
pancreatic outflow. 

In acute pancreatitis, the prodromal symptom 
is pain which is severe. Pain is epigastric and is 
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localized to the left of the midline. Less fre- 
quently it may be localized at the level of the 1st 
and 2nd lumbar vertebrae. 

The evaluation of this patient’s pain from the 
history is difficult. It may have been modified 
by alcohol and drug addiction. Nausea and vomit- 
ing appeared early and continued. Distention 
developed soon after the onset. Roentgenographic 
examination in this case showed gas in both 
large and small intestines with characteristic 
hypoactive bowel sounds. The haziness is compat- 
ible with pancreatic exudate that cannot be re- 
ferred to as true hemoperitoneum. Pancreatic 
stones are sometimes seen on X-ray and their 
presence suggests a diagnosis of pancreatitis. 
These stones are more characteristically seen in 
exacerbations of chronic recurring pancreatitis. 
X-ray may show cholelithiasis. 

The most important laboratory test is the se- 
rum amylase. In this case, even normal levels of 
amylase in the blood and urine would not speak 
against pancreatitis since the tests were run late 
after the onset. In a fulminating case with necro- 
sis the amylase may never be elevated. It rises 
rapidly almost immediately after the onset of 
acute pancreatitis. After a day or two, it begins 
to go down so after six days not too much de- 
pendence can be put upon it. The urine amylase 
goes up and down more slowly. 

Hemoconcentration is found in severe cases 
with shock. In this patient there was no shock 
picture. The hematocrit was normal. 

An elevated blood sugar is seen in half the 
cases. The urine showed no sugar here. If acute 
pancreatitis is suspected, diagnostic paracentesis 
may be helpful, especially when the case is first 
seen after several days. The peritoneal fluid level 
may represent the last remaining evidence of ele- 
vated amylase. Serum amylase is high in per- 
forated peptic ulcer for the same reason that it 
is high in pancreatitis: because the pancreatic 
enzyme bearing fluid is pouring into the perito- 
neal cavity and, by absorption, results in a high 
level in the serum. The absence of free air is 
evidence against, but does not rule out, per- 
forated ulcer. 

The presence of trauma as a cause of acute 
pancreatitis is a possibility that has to be con- 
sidered in any alcoholic or drug addict. Trau- 
matic rupture of a viscus must be considered 
here, but from the data given, evaluation of its 
role would be difficult. 
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Dr. Freeark: We thought this patient was a 
problem seen not infrequently on the surgical 
wards. She had a history compatible with a num- 
ber of things but it boiled down to pancreatitis 
or trauma. Dr. Schmitz, if you are troubled with 
such a case, do you find the X-rays of much 
help? 

Dr. Schmitz: X-ray studies may be helpful in 
diagnosing ruptured spleen. Chest X-ray may 
show elevation of the left diaphragm and/or a 
small amount of fluid above it. Fractures of the 
lower left ribs would be important. A barium 
enema may show downward displacement of the 
splenic flexure of the colon. An upper gastroin- 
testinal X-ray may show medial displacement 
of the stomach or, even without contrast mate- 
rial, we may encounter a distorted gastric air 
bubble. I think all available diagnostic proce- 
dures should be utilized in cases such as this, 
provided the patient’s condition permits. 

Dr, Broccolo: At surgery, in this patient there 
was 2000 ec. of fresh blood in the peritoneal 
cavity. Exploration revealed multiple adhesions, 
bilateral tubo-ovarian masses, and a normal pan- 
creas. The spleen was the source of hemorrhage 
and was largely replaced by a subcapsular hema- 
toma that had ruptured into the peritoneal cav- 
ity. 

Dr. Freeark: We assumed that in the course 
of her many alcoholic debauches, trauma played 
a role in the development of this subcapsular 
hematoma that went on to rupture. I thought 
that the degree of intraperitoneal blood in both 
these cases, in the face of relatively stable blood 
pressure, good pulse, and good hematocrit was 
worth emphasizing. Is ‘it usual to have such a 
good hematocrit when there is hemoperitoneum 
of 1000 and 2000 cc.? What is the answer to 
this problem of how much blood is lost and how 
can we decide as to the volume to be replaced ? 

Dr. Schmitz: I think this is one of the signifi- 
cant features of these cases and it deserves em- 
phasis. In spite of the loss of over a liter of whole 
»lood into the abdomen, the blood pressure, pulse, 
and hematocrit remained relatively unaltered. 
Failure to restore at least some of this blood loss 
before the induction of anesthesia and laparotomy 
may result in profound and irreversible changes 
in the vital signs with attendant morbidity and 
mortality. I am afraid we are forced to the con- 
clusion that the much respected blood count—be 
it hemoglobin, red cell count, or hematocrit—is 
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of little value in the patient with acute blood 
loss. 

What sustained these two patients was their 
youth. The older ones do not compensate so well. 
We have to presume not only that they were able 
to compensate for blood loss but that they did 
not have chronic preexisting deficiencies. In the 
older individual who is chronically ill or on a 
deficient diet, a state of chronic shock can exist 
in which the patient’s reserve is depleted. In 
this situation blood volume studies are far su- 
perior to hematocrit, hemoglobin, or red cell 
count determinations. The patient may have a 
normal hematocrit but blood volume study may 
show an entirely different situation with the pa- 
tient’s total blood volume several pints of blood 
deficient. Either tagged albumin or the Evans 
blue technique is valuable when properly per- 
formed. 

With only 5 cc. of blood on peritoneal tap | 
would never suspect there were 2,000 cc. more, 
How did you make up your mind to operate this 
case so promptly ? 

Dr. Freeark: The blood obtained by paracenie- 
sis was thick and did not suggest a hemorrhagic 
exudate. It appeared unaltered and not the so- 
called prune juice fluid of pancreatitis. The 
paracentesis bleod had a normal amylase concen- 
tration and exploration seemed mandatory. 

Dr. Broccolo: If you get a large amount of 
blood on tapping you often wonder if you have 
entered a major vessel. Does intraperitoneal 
blood ever clot? 

Dr. Schmitz: You see clots in the peritoneal 
cavity but the blood that is aspirated through the 
needle usually is defibrinated and rarely clots. 

Dr. Freeark: Have you seen harm result from 
diagnostic paracentesis? Is a hole in the cecum a 
possibility ? 

Dr. Garside: Colon perforation is a calculated 
risk. I am reminded of the story about the physi- 
cian whose patient with ascites required frequent 
abdominal paracenteses. There was growing re- 
luctance on the part of the patient to submit to 
this procedure. One day during paracentesis, 
fecal matter began coming out of the trocar 
needle as the patient began his usual patter of 
complaints with “Doc, how much longer are you 
going to continue these taps?” To which the doc- 
tor replied, “I think this will be the last time.” 
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EDITORIALS 


Gastroenterology in the making 


At the turn of the century, the medical profes- 
sion was still wallowing in a morass of ignorance, 
hobbled by tradition. Bacteria had been dis- 
covered, and it was only the elderly physician, 
who believed that typhoid fever was rampant 
in the autumn because “humors” escaped from 
the dried out soil. Practitioners had shaved their 
beards and shed the silk stove pipe hat and 
Prince Albert coat. Possibly it was no longer 
necessary to appeal to the ocular sense. This was 
the antiseptic era, and because of the liberal use 
of carbolic acid, Lysol, and iodoform, the olfac- 
tory sense, if the wind was in the right direction, 
could detect the doctor at a considerable distance. 

jastroenterology was rather primitive. Al- 
though Roentgen had made his monumental dis- 
covery in 1895, it was not yet applied to the 
stomach and bowel. There were five varieties of 
chronic gastritis, each requiring a special diet. 
In the Vienna Clinic of Edmund Neusser (prob- 
ably the world’s greatest diagnostician of his 
time if not of all time), carcinoma of the stomach 
was diagnosed if a mass was palpated in the 
epigastrium and/or there retromalleolar 
edema in the bed patient. If these findings were 
not observed, the condition was considered to be 
gastritis. However, if the stomach contents dis- 
closed Opler-Boas bacilli, or if these bacteria 
were found on culture from feces, a malignant 
pyloric obstruction was diagnosed. Sarcinae were 
found in the stomach contents in benign pyloric 
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obstruction. General use of the test for occult 
blood had not yet taken place, although the 
guaiac test was used in some clinics. 

Even if cancer could be diagnosed early, the 
outcome would have been the same. Anesthesia 
had not been developed sufficiently to allow such 
a major procedure as gastric resection and 
transfusions had not some into general use. In- 
travenous fluids were not given; normal saline 
was employed subcutaneously and per rectum. 
During this early period even cholecystectomy 
was considered too dangerous, and most surgeons 
merely drained the gall bladder in case of stones, 

It was considered good practice in chronic 
gastritis to perform gastric lavage to remove 
mucus that was supposed to coat the stomach 
lining and thus interfere with digestion. This 
was before the time of Martin Rehfuss, who 
invented the small aspirating tube. The one in 
use was about as large as the modern Ewald tube. 
Most, if not all, of the mucus probably was. 
formed in the pharynx because of the irritation 
of the tube and was swallowed. Despite the fact 
that modern texts still mention gastritis, its 
flame is pale and flickering but is being fanned 
by zealous gastroscopists. Some years later, for 
a limited period, the colon was similarly irri- 
gated. Many gallons of water were used. This 
continued until the exhausted mucous glands 
could no longer cope with the situation. his 
treatment was devised to relieve symptoms of 
“autointoxication.” At that time constipation 
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was thought to be due to sluggishness of the 
entire colon, even the small bowel. When Ivy was 
able to produce symptoms of “autointoxication” 
by inflating a rubber balloon in the rectum of a 
healthy medical student it was realized that 
constipation per se did not cause this condition. 

The modern fluoroscope was seen by the writer 
for the first time in the Ewald Clinic in 1911. It 
took a year or so to establish fluoroscopy in 
America. St. Luke’s Hospital was one of the first 
of Chicago institutions to install such an ap- 
paratus. James T. Case, roentgenologist at Battle 
Creek Sanitarium, spent every Friday at St. 
Luke’s and on that one day made all of the 
stomach examinations not only for the hospital, 
but also for all other physicians who desired to 
avail themselves of this service. 

In the early days of gastroenterology, duodenal 
ulcer rarely was diagnosed and was thought to 
oceur chiefly as the Curling ulcer incidental to 
extensive body burns. Along in the 1920’s Mony- 
han of London, in a lecture before the Chicago 
Medical Society, pointed out the symptoms of 
this disease and stated that he had operated on 
102 cases and his 103rd patient was awaiting his 
return. His diagnosis was based on symptoma- 
tology. 


In 1902, B. W. Sippy, of Chicago, who had 
previously leaned toward neurology, went to 
Europe to study to become a stomach specialist. 
He became the outstanding gastrologist of Chi- 
cago. He devised a treatment for peptic ulcer, 
which—with modifications by various workers— 
is still being used. Before his time, Leube in 
Germany had insisted upon virtual starvation 
for seven to 10 days, using rectal feedings during 
this period. Rather elaborate meals including 
milk, eggs, glucose, and whisky were prepared. 
The sole value of these rectal meals was the 
psychological effect on the members of the family 
of the poor victim. At the same time, Lenhartz 
was feeding his patients a rather full diet, in- 
cluding meat, two days after a major hemor- 
rhage. 

Before the advent of fluoroscopy it was diffi- 
cult to diagnose esophageal lesions. This did not 
apply to benign strictures which were fairly 
common due to the accidental or suicidal swal- 
lowing of escharotics, usually lye. Sippy devised 
a dramatic scheme for determining the presence 
of curdiospasm, later called epicardiospasm and 
now, achalasia. He would introduce red fluid into 
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the stomach by means of a tube. Then the tube 
was retracted into the esophagus and a green fluid 
instilled. The tube was pushed again into the 
stomach and the red fluid recovered. Again it 
was pulled back into the esophagus and the green 
fluid aspirated. Sippy also invented a bougie for 
dilatation of stricture of the esophagus. This ap- 
paratus had “olive” tips of graded size. They 
were acorn-shaped, the larger end proximal. Oc- 
casionally, after the stomach was entered, it was 
impossible to retract the instrument through the 
cardia, thus necessitating gastrotomy. Plummer, 
at the Mayo Clinic, then devised spindle-shaped 
olives mounted on a whale-bone staff. This is 
still the standard instrument for benign stric- 
ture. If this instrument is inserted into the stom- 
ach it can always be retrieved. 

Amebic dysentery was discovered by Loesch, 
a Russian, in 1875, and by the beginning of the 
20th century the condition was well known. 
However, the cysts of ameba were not recognized. 
The treatment was almost exclusively by quinine 
enemas. Occasionally, silver nitrate was used in 
the same way, but because it was a painful pro- 
cedure it was seldom made use of. Emetine was 
not known until it was isolated by Vedder in 
1912. Before then ipecac was used and because 
of its emetic effect, some clinicians made enteric 
coated pills by dipping the raw drug in molten 
salol, which was the forerunner of enteric coat- 
ing. 

For the future it is hoped that the micro- 
biologists, chemists, allergists, and clinicians 
will join up and endeavor to throw some light 
on the intricacies of such a romantic organ as 
the colon. Perhaps they will discover why a bac- 
terium (one of an estimated 80 varieties) can 
live in harmony with its surroundings for many 
years and then finally kick over the traces and 
invade the wall of its habitation. These workers 
will look back to the dark ages of colon pathol- 
ogy and wonder how the clinicians of the first 
half of the 20th Century could have been so 
dumb, 

A. A. Goldsmith, M.D. 
< > 


Expensive prophylaxis 


‘The press was informed last month by Arthur 
S. Flemming, secretary of health, education, and 
welfare that the fluorescent antibody technique 

(Continued on page 334) 
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A SAFE CHRISTMAS 


The Yuletide is near at hand, and I appreciate 
ihe opportunity of wishing all my colleagues and 
their families a Merry Christmas and Happy 
New Year. 

Christmas is a festive time for all of us but it 
is especially joyous for our children and grand- 
children. However, it brings additional hazards 
io the young fry and multiplies the usual num- 
ber of natural booby traps that are present in the 
average home. The danger of fire and other types 
of injury is much greater due to the many fas- 
cinating decorations, lights, and tree trimmings 
that characterize the season. New toys present 
many problems especially when they are not 
suitable for the age of the child. Badly designed 
toys are dangerous especially those made with 
knife-sharp edges or of highly flammable cellu- 


CHRISTMAS IN A HOSPITAL 


Karly in November the chaplain’s office begins 
to receive requests asking for permission to sing 
or carol in the hospital during the Christmas 
holidays. Girl Scouts, high school groups, church 
choirs, college fraternities, and neighborhood 
clubs want to share their musical talents with 
the patients. From past experience, we know 
that most of the groups will do an acceptable job 
while others will sound like a barnyard serenade. 
Children’s groups always bring real joy to our 
people even though their singing may not be as 
artistic as their leaders would like it to be. The 
student nurses with their happy smiles, pleasing 
voices, and crisp uniforms are the most popular 
¢arolers. Jews and Christians alike seem to grasp 
the joy of Christmas as the carolers sing; aches 
and pains are forgotten temporarily. 

-Many letters arrive from representatives of 
various groups who desire to present gifts “to 
all the poor children who are in the hospital 
on Christmas.” One must be as “wise as a ser- 
pent and as harmless as a dove” in answering 
such letters. The fact is that only two or three 
youngsters will be present in pediatrics on 
Christmas and they will be too ill to enjoy any- 
thing, even Christmas. Every child who can 
enjoy the holiday goes home, even if it is only 
for the day. 
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lose materials. Those having detachable parts 
that might be swallowed or inhaled also are un- 
safe. 

We strive for better care of our patients 
through the use of preventive measures. Over the 
years we have done a good job in this respect. 
Our efforts must be redoubled during this joyful 
season to protect our youngsters and make them 
aware of the natural hazards encountered at this 
time of the year. 

Alertness in our own families and among 
our friends and patients in our communities 
could pay off in projecting the joys of this season 
into our daily routine and removing one of the 
major causes of loss of life and disability in our 
children—accidents. 

Merry Christmas. 


Joseph 'T’. O’Neill, M.D. 


IS, 


Physicians, nurses, volunteers, and the church 
are all anxious to bring Christmas cheer to every 
patient in the hospital on this very special day. 
Hospital employees look forward to their de- 
partmental Christmas parties. The dietary de- 
partment provides plenty of good food: potato 
salad, cold cuts, rolls, relishes, coffee, punch, 
cake, and cookies arranged in an attractive man- 
ner. Some departments supplement this menu 
with a slab of roast beef and a smoked turkey. 
Entertainment is provided by members of the 
groups, with serious and humorous readings, 
musical numbers, and carols to round out the in- 
formal two hour party. 

The spiritual significance of Christmas is 
presented by the student nurses chorus in their 
annual Christmas concert. Nurses, aides, and 
volunteers assist ambulatory patients to and 
from the solarium for this sacred event. A brief 
formal worship service will be held in the chapel 
on Christmas eve. 

At this time all hospital life seems to pause 
to commemorate the birth of a baby who was 
born long ago in a faraway place. As Christian 
people, we are drawn closer to Bethlehem and to 
each other during this season. May the peace 
and good will of this season remain with us 
throughout the year. 

Robert A. Dahl, Chaplain 
Chicago Wesley Memorial Hospital 
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for the rapid diagnosis of streptococcal infections 
has been validated in field tests. 

“Once laboratories throughout the nation are 
tooled up to use it—and this will take consider- 
able time—the quick, sure strep test will mean 
that physicians can start their patients promptly 
on the correct treatment schedule to eradicate 
the strep infection, and thus break the chain 
reaction of strep infection-rheumatic fever-rheu- 
matic heart disease. Largely because of our in- 
ability to break this chain in the past, about 
20,000 persons die each year from rheumatic 
heart disease and rheumatic fever.” 

He continued, “Throat swabs taken from 1,- 
200 persons were listed by the standard method 
which takes several days and by fluorescent anti- 
body technique which takes two to three hours. 
Results showed the fast test was as accurate as 
the slower method.” 

The plan demonstrates how impractical gov- 
ernment agencies can be, especially when they 
have unlimited funds to spend and are pushed 
by well meaning fund raising organizations. We 
have no objection to the fluorescent antibody 
technique that was developed by Dr. Albert 
Coons and his associates in the early 1940s. But 
it is expensive, test materials are difficult to 
obtain, personnel must be trained, and the cost 
of ultraviolet light sources and other equipment 
is high. Most private laboratories would be 
pleased to have the equipment and personnel 
but the cost and limited need would discourage 
them from taking it on. Mr. Flemming is en- 
thusiastic because he was told (and retold it to 
the newsmen) that 2 million Americans have 
had or will develop rheumatic fever at some time 
in life. Of these, more than 500,000 probably 
will die because of the rheumatic fever process 
or some complication developing from it. 

There are no tests to determine who is pre- 
destined to develop rheumatic fever following a 
streptococcal infection. Statistics show that the 
incidence of rheumatic fever following a strep 
infection is 3 per cent. To prevent the first at- 
tack, therefore, means that the test would have 
to be done on every child in the United States 
who develops a cold. Those having a strep in- 
fection would be considered potential victims of 
rheumatic fever and would receive penicillin. 
The magnitude and danger of such a plan is 
beycnd our scope of understanding, especially 
since most children have three to four respira- 
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tory infections a year. In addition, some one 
must visit the child, take the smear, and bring 
or send the secretion to the laboratory. This is a 
feat in itself. 

But let’s assume that the government plans 
to concentrate on the 2 million who have had 
rheumatic fever and will gear the program to 
prevent recurrences. We can eliminate most of 
the adults because they are not likely to have a 
second or third bout of rheumatic fever. Many 
of the remaining children are on prophylactic 
medication which—if we can believe statistics— 
has reduced greatly the incidence of recurrences. 
Furthermore, about 50 per cent of the recurrent 
bouts of rheumatic fever are not preceded by 
respiratory infections. 

As a result, the need for the rapid test is 
limited to a relatively small group. Some of the 
youngsters with strep infections will be 100 or 
more miles from a laboratory capable of doing 
the rapid method. For them, even with helicopter 
service, it will be too late to treat the strep in- 
fection even though it takes the technician only 
two or three hours after she receives the speci- 
men. 

We can assume that the secretary is aware of 
these limitations. Meanwhile the Public Health 
Service is making plans to perform this more 
rapid method of testing for streptococci that are 
believed to be the forerunners of rheumatic fever. 
The battle plans are as follows: 

1. Local personnel have been trained and 
equipment left on indefinite loan in the areas 
that participated in the field tests. 

2. About 40 Public Health Service physicians 
assigned to state and local health departments 
held a special meeting in Philadelphia on Octo- 
ber 26 to determine the best ways in which they 
could help health departments, medical societies, 
and heart associations throughout the country to 
take advantage of the new research avenues 
which the fast strep test has opened. 

3. A two week training course for laboratory 
personnel of 12 state health departments will be 
held at the Communicable Disease Center in 
January 1960. 

4, Materials and equipment will be loaned to 
laboratories as soon as they have personnel 
trained to use it. 

5. Financial assistance is provided through 
grants from the National Heart Institute for 
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research projects and through state grants-in-aid 
for purchase of equipment. 

This is an extravagant venture considering 
the need especially at a time when millions are 
burdened with high taxes. 


< > 


Federal court adopts impartial 
medical testimony program 


As the result of an intensive campaign on the 
part of the Committee for Impartial Medical 
Testimony of the Illinois State Medical Society 
and Chicago Medical Society, expert medical 
testimony in federal court cases has become a 
reality. 

Announcement of this forward step in legal 
procedures, designed to modernize techniques 
of justice, was made November 2 by the United 
Siates District Court in Chicago. 

Under Rule 20 of the District Court, prior to 
ihe date set for the commencement of the trial 
of any personal injury suit, an examination 
(physical, medical, psychiatric, either or all) of 
the injured person, together with a report there- 
on, by an impartial medical expert or experts 
may be ordered (1) by a judge on his own 
motion, or (2) on the motion of counsel for 
either party. The judge also may at any time 
during the trial order such an examination. 

Should the case go to trial, either party or the 
court may call the examining physician or physi- 
cians to testify. The trial judge shall fix the com- 
pensation. 

The expert will be drawn from a list furnished 
by the Illinois State Medical Society. This panel, 
which now ineludes 146 physicians in 21 special- 
ties, was selected in co-operation with the spe- 
cialty societies from 4,200 names submitted by 
physicians from all parts of the state. 


< > 
Editorials from Other Journals 


The betterment of living by 
enthusiasm 


The continuing success of modern medicine is 
certain to extend life, but it is a fundamental 
task for geriatrics to make the longer life worth 
living. In this problem it may be that psycholo- 
gic motivation, barely undertaken, would help. 
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First it would seem that we must be sure to 
develop respect and interest in aging. There is 
always a tendency for younger people, in the 
freshness and joy of living, to fear and thus to 
scorn old age. It is something like the fear of 
death. We betray ourselves in our speech: We 
use euphemisms both for old age and for death. 
Let’s learn to face old age, as well as death, and 
help others to be able to face these realities also. 
Why not honestly and straightforwardly speak 
of getting old, to being an oldster and, when 
the fact occurs, to dying and death? We can 
never escape the realities of age or of death by 
avoiding use of the words that are the symbols 
for the facts. - 

It is becoming more widely appreciated that a 
great opportunity exists for the general practi- 
tioner, and indeed for all the members of the 
growing health team, to follow patients along the 
course of living with systematic preparation, be- 
ginning in adolescence, for an approach to old 
age with dignity, self-reliance, self-confidence, 
and grace. This can be done as part of the busi- 
ness of promoting enthusiasm for living. It is 
always heartening when this enthusiasm, which 
is so much the part of adolescence and young 
adulthood, is carried into the later decades. It 
seems almost as though the practice of enthusi- 
asm maintains the feeling and thus maintains 
itself. 

It may well be that the essential factor in mak- 
ing our longer lives more worth living is enthusi- 
asm for the good things in living. Fditorial. 
Chauncey D. Leake. Geriatrics Nov. 1959. 


< > 


Council meeting minutes 


The regular October meeting of the Council 
was held at the Hotel Sherman, Chicago, on 
October 11, 1959, with the following present: 
O’Neill, Hesseltine, Hamm, Burdick, Camp, 
Clark, Redmond, Adams, Reichert, Portes, Pisz- 
ezek, Dooley, Blair, Endres, Reisch, DuPuy, 
Goodyear, English, Montgomery, Fullerton, 
Klein, Oldfield, Hamilton, Cross, Reavley, Ben- 
nett, Limarzi, Bettag, Oblinger, Neal, Mirt, and 
Frances Zimmer. 

MOTION: (Piszezek-Fullerton) that the 
minutes of the August 23 and September 27 
meetings be approved as mailed. Motion carried. 


Reports of Officers 
Dr. O'Neill reported as president. He had at- 
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tended the annual meetings of the Kentucky and 
the Michigan State Medical Societies and called 
the attention of the Council to the fact that both 
these states have speakers for their House of Del- 
egates meetings. He had attended various other 
committee meetings since the last meeting of 
the Council, including the Journal Committee, 
the Committee on Aging, and the Committee on 
Industrial Health. 

Dr. Hesseltine, as president elect, reported 
that he had met with the Committee on Post- 
graduate Medical Education and Scientific Serv- 
ice, the Journal Committee, and the Committee 
on Industrial Health. He had attended the 
Springfield meeting on the problems of the aged, 
the annual meeting of the Michigan State So- 
ciety in Grand Rapids, and the special committee 
meeting to select the outstanding general prac- 
titioner for 1960. 

Dr. Montgomery reported as chairman of the 
Council. The Executive Committee at its meet- 
ing the night before, recommended that com- 
mercial exhibits at the 1960 annual meeting be 
open for three days: Tuesday, Wednesday, and 
Thursday. The Council concurred in this recom- 
mendation. 


Committee on Medical Service & Public Relations 


Dr. Hamilton reported that the committee had 
been unusually busy since the last Council meet- 
ing. Representatives attended the AMA meeting 
in St. Louis and the joint meeting on the prob- 
lems of the aged in Springfield. 

The questionnaire this committee was asked 
to develop has been prepared and is ready for 
state-wide mailing. It will deal with the general 
reaction of the physicians in this state to the 
acceptance of specified amounts as payment in 
full for the care of residents over 65 with limited 
income and limited capital. The questionnaire 
has been given to Blue Shield officers in Illinois 
and now the committee is trying to develop a 
satisfactory form. Blue Shield will issue such a 
policy, and the local county medical societies will 
have to vote to accept the amount of the coverage 
as full payment. 

The Society needs a full time public relations 
man in the Chicago office. The work is impor- 
tant and information must reach all members 
of the profession in a crash educational program 
dealing with Forand type legislation. 

The Illinois Hospital Association is anxious 
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to have a joint meeting with the ISMS to which 
will be invited administrators, members of the 
hospital boards, and the chiefs of staff. The 
meeting will be a one day affair, opening at 9:30 
a.m., then dividing into groups for the rest of 
the morning session. After luncheon, panel re- 
ports will be made to the entire group. The sug- 
gested date is April 3, 1960, and the place for 
the meeting—Chicago. At this time the commit- 
tee would like to have the meeting and the date 
approved by proper Council action. 


New Ad Hoc Committee 


Dr. Montgomery appointed the following Ad 
Hoe Committee to study and report on the lo- 
cation of the headquarters office of the Society: 
Lester S. Reavley, Chairman; C. Paul White; 
F. Garm Norbury, Raleigh C. Oldfield, and Ar- 
kell M. Vaughn. 

Dr. Montgomery stated that this study and 
survey was to be done at the suggestion of the 
House of Delegates at its May 1959 meeting. 
The committee is to report both to the Gouncil 
and to the House. 


Called Meeting of the House 


Dr. Montgomery also stated that he felt that 
the Council should consider a called meeting of 
the House of Delegates for the purpose of stady- 
ing the management survey made by Rogers, 
Slade & Hill, and the report of the Ad Hoe 
Committee of which Hamilton was the chair- 
man. The constitution and bylaws cannot be 
amended at a called meeting, but must be taken 
under consideration for action at the May meet- 
ing. Ample notice should be given the delegates 
and alternates. Most members of the Council felt 
that the delegates in their district were expecting 
a called meeting and would respond because of 
the general interest in society affairs. 

MOTION: (Endres-Fullerton) that the Coun- 
cil recommend a called session of the House of 
Delegates, and that the executive committee set 
the time and place. Motion carried. 

NOTE: The called meeting of the House of 
Delegates was held at the Hotel LaSalle, Chi- 
cago, on December 12 and 13. 


Committee on Aging 


Dr. Portes presented the report of the Com- 
mittee on Aging as prepared by the Chairman, 
Dr. E. W. Cannady. Dr. Cannady asked that the 
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Council approve in principle the proposed re- 
search program to evaluate a classification proj- 
ect for nursing homes. This three year pilot 
study is to be conducted in Indiana and Illinois. 
Mr. Oblinger stated that this is a positive effort 
on the part of the nursing homes to raise their 
own standards of care for patients entrusted to 
them and should be encouraged. Dr. Hesseltine 
suggested that the Council approve the request 
as presented. Dr. Hamilton stated that the letter 
sent to Dr. Cannady should include the state- 
ment that there has been no change in the Coun- 
cil’s attitude toward the solicitation or use of 
federal funds. 


School Health 


Dr. Fullerton reported as chairman. The com- 
mittee met Saturday noon with all members pres- 
ent. A policy to regulate athletics for students 
in primary and secondary schools was discussed. 
The Committee recommends that joint confer- 
ences be held to study the comprehensive ac- 
cident and health insurance coverage for schools, 
and to develop recommendations for the type of 
coverage to be supplied to school children. It is 
important that all physicians take an interest in 
this problem of school health, and participate in 
activities at the county and city level. 


Impartial Medical Testimony 


Dr. Richard J. Bennett reported that the Com- 
mittee on Industrial Health had held four meet- 
ings since September 15, which have dealt with 
the development of the panels for impartial 
medical testimony. These panel members have 
had the opportunity to hear the best legal opin- 
ions relative to the services which can be ren- 
dered by the use of impartial medical testimony 
in the courts. The judges and the lawyers also 
are being informed of the type of services the use 
of panels can give them. The judges of the U.S. 
District Courts met October 8 and our commit- 
tee presented the plan for their consideration. 
There will be a meeting on October 19 to get the 
rest of the panels organized. Outstanding speak- 
ers will be present from New York and Philadel- 
phia. The committee thanks the Council for the 
co-operation given on this program. 


Tuberculosis Committee 


Dr. Piszezek stated that the Committee on 
Tuberculosis was consulted relative to the re- 
vision of the standards for tuberculosis hospitals. 
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There are 25 in the state, some of which are 
small; one, with 14 beds, has only six patients. 
It is the opinion of the committee that a hos- 
pital cannot be run without a good staff and 
laboratory facilities and services. The committee 
met in Springfield last Tuesday and discussed 
these standards with the representatives of the 
Department of Public Health, and we agree with 
them relative to the changes in the necessary 
standards for licensure. Institutions used as 


tuberculosis hospitals can be used for homes for 
elderly people, and. thus fill a definite need in 
this field. Dr. Cross asked the committee to co- 
operate with representatives of his department, 
and if these suggestions are approved by the 
department, then they will be put into effect. 


Society Retirement Plans 
Dh Hesseltine reported as chairman of the 
Committee on Retirement Plans. He read the 
“Certificate of the Secretary” to be executed and 
returned, as follows: 
RESOLVED that the ISMS employees’ re- 
tirement plan, as exhibited in this meeting, 
is hereby adopted on behalf of the ISMS, and 
the officers of the Society are hereby authori- 
zed and directed to execute and make effec- 
tive the same as of June 1, 1959; and, in 
order to implement such Retirement Plan, 
an appropriate Trust Agreement be entered 
into between the Society, through its elected 
officers, and the Continental Illinois National 
Bank and Trust Company of ‘Chicago, as trus- 
tee; 
FURTHER RESOLVED, that until further 
action by this Council and written notifica- 
tion to the Continental Illinois National Bank 
and Trust Company of Chicago, directions 
on behalf of the Society may be given to the 
trustee, concerning details of operation by 
the Society’s Finance Committee through its 
chairman, Dr. H. Close Hesseltine ; 
FURTHER RESOLVED, that copies of 
these resolutions shall be certified and de- 
livered to the Continental Illinois National 
Bank and Trust Company of Chicago by the 
Secretary or the Assistant Secretary of this 
Society. 
MOTION: (English-Piszezek) that the Coun- 
cil adopt the resolution as read. Motion carried. 


Postgraduate Medical Education 
Dr. Limarzi reported that his Committee on 
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Postgraduate Medical Education and Scientific 
Service met on August 27. Only one postgradu- 
ate conference has been held to date, in Cham- 
paign on September 10. The attendance was 83. 
Future meetings scheduled are: District 5— 
Springfield, March 3, 1960, District 8—Mat- 
toon, April 17, 1960. 

Letters have been sent to the deans of the 
medical schools to determine if they would co- 
operate with the society in a circuit rider pro- 
gram, as this would seem to fill the needs of some 
of the downstate county medical societies better 
than a large conference. A report of the results 
will be made at the next Council meeting. 


Wayside Press Contract 


Dr. Reisch reported that the Journal Com- 
mittee had approved the Wayside Press as the 
publisher for the Illinois Medical Journal for 
the coming year. The committee received infor- 
mation from Wayside that they would continue 
to print the Journal at no increase in printing 
costs, but that they would not guarantee the 
paper costs in this agreement. 'The committee 
recommends to the Council that Wayside Press 
of Mendota continue to publish the Illinois 
Medical Journal for another year. 


Needs of the Woman’s Auxiliary 


Dr. Redmond, as chairman of the Advisory 
Committee to the Auxiliary, stated that it was 
the belief of the Auxiliary that they would not 
need assistance from the State Society except for 
the publication of their Roster (already fur- 
nished them) and also the publication of their 
Handbook for the annual meeting next May. 
They believe they will be financially able to con- 
duct their own routine business, and that they 
will not need mimeographing services from the 
Chicago office. 


Meetings Scheduled 


MOTION: (DuPuy-Reisch) that the request 
from F, Garm Norbury, as chairman of the Com- 
mittee on Mental Health, for permission to attend 
the AMA meeting in Chicago on November 20- 
21, be approved. Motion carried. 

MOTION: (Portes-Fullerton) that Paul A. 
Dailey, as chairman of the Committee on Nu- 
trision, be authorized to attend a symposium on 
infant nutrition sponsored by the AMA in New 
York on October 27. Motion carried. 
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MOTION: (Reisch-Fullerton) that the re- 
quest for the $100.00 annual contribution to the 
Illinois Society for Medical Research be ap- 
proved. Motion carried. 


Short Forms for Insurance Cases 


‘The suggested short form for insurance cases 
submitted by the Warren County Medical So- 
ciety was discussed by the executive committee. 
The committee felt that it could not recommend 
any action on this form unless it pertained to a 
state-wide form for distribution at the State 
Society level. The committee had no objections 
to the matter being handled at the county society 
level, and recognized that this action is being 
taken by many county societies throughout the 
state. 

Emeritus and Retired Members 


By official Council action the following candi- 
dates for Emeritus and Retired Membership 
were elected as listed : 

EMERITUS: MelIntosh, John, Mt. Carmel, 
Wabash County; Moore, Alfred N., Oakland, 
Joles-Cumberland County ; 

RETIRED: Becker, Carl F., Lincoln, Logan 
County; Rose, Milton E., Decatur, Macon 
County ; < 


Public Welfare 


Dr. Bettag reported as director of the Depart- 
ment of Public Welfare. He called the attention 
of the Council to the Commission on Mental 
Health, which is a statuatory commission, As 
director of the department, he would like sug- 
gestions for appointments to this commission, and 
would advise that the names of two or more peo- 
ple interested in mental health be submitted for 
consideration. This matter was referred to the 
Society Committee on Mental Health of which 
Dr. F. Garm Norbury is the chairman. 

The bond issue was defeated at the last elec- 
tion, but in November of 1960 there will be a 
new issue proposed for the improvement of facil- 
ities under the Department of Public Welfare. 
The department would like to have official ap- 
proval from the State Society. This matter was 
referred to the Committee on Medical Service 
and Public Relations fer a report at the next 
meeting of the Council. 

The Council adjourned at approximately 1:00 
o’elock. 
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The uniform drug, device, and 
cosmetic act 


In Illinois the Uniform Drug, Device, and 
Cosmetic Act will be enforced by the Division 
of Nareotic Control effective January 1, 1960. 
This Act is drafted in compliance with the Fed- 
eral Food, Drug, and Cosmetic Act in a manner 
similar to that in which the Uniform Narcotic 
Drug Act is drafted to conform with the Federal 
Narcotic Law. 

A principal feature of the new law is that it 
defines “dangerous drugs” and makes it a mis- 
demeanor for any unauthorized person to have 
such drugs in his possession or for any unauthor- 
ized person to sell them at retail. “Dangerous 
drugs” have been defined to mean any drug un- 
safe for self-medication, including barbiturates, 
amphetamines, and any drug which bears the 
legend “Caution: Federal Law prohibits dispens- 
ing without prescription”. “Authorized persons” 
have been defined to include licensed medical 
practitioners, pharmacists, wholesalers, manu- 
facturers, any person authorized to handle such 
dangerous drugs in a hospital or laboratory, or 
any person who has been furnished such drugs 
by his physician or on a prescription of a physi- 
cian. Prescriptions for any dangerous drug shall 
he refilled only as directed by the practitioner. 

The Act sets out in detail what it considers 
misbranding. These provisions do not apply to 
a medical practitioner so long as he has a label 
on the drugs he dispenses to his patients con- 
taining the name and address of the person, the 
name and address of the medical practitioner, 
and directions for use to the patient. 

The Act sets out procedures through which 
new drugs may be placed upon the market, and 
prohibits false and misleading advertisements for 
the cure of many diseases. The Statute contains 
a provision that if a person is prosecuted under 
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on Narcotic Act 


Questions and Answers 


the Federal Food, Drug, and Cosmetic Act, he 
may not be prosecuted for the same violation 
under this Act. 

The Division will direct particular attention 
to the distribution of dangerous drugs by un- 
authorized persons in an effort to get these drugs 
under the control of the medical profession. 


Other recent legislation which 
might be of interest 


The enforcement of the Hypodermic, Syr- 
inges, and Hypodermic Needles Act is now the 
responsibility of the Division of Nareotie Con- 
trol. Prior to this time, this Act was enforced 
by the Department of Education and Registra- 
tion. 

Under this Act only medical practitioners, 
pharmacists, others engaged in business in which 
these needles are necessary, including farmers, 
are entitled to have possession of hypodermic 
needles or syringes. For any other person to have 
possession, it is necessary that he receive such 
syringes or needles from his medical practitioner 
or on a written or an oral prescription of this 
practitioner. 

This Act was amended at the last session of 
the Legislature to provide that where a patient 
loses the prescription or the needle, he may ob- 
tain a hypodermic needle or syringe from a phar- 
macist upon the giving of a signed statement to 
the effect that the prescription was lost or the 
syringe or needle was broken, his name and 
address, the name and address of his physician, 
and the purpose for which the prescription was 
ordered. Copies of such signed statements have 
to be sent to the Division. This amendment was 
added to relieve inconvenience and distress in- 
curred by individuals who are entitled to hypo- 
dermic needle and syringes, such as diabetics, 
who either had lost their prescription or broken 
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their needle. This also relieves the medical prac- 
titioner of having to give oral prescriptions to 
the pharmacist so that the pharmacist may re- 
place these needles or syringes. 

If the instrument is dispensed by a medical 
practitioner, a record must be kept of the date 
of the sale, name and address of the patient, and 
description of the instrument sold. 

This Act does not place any restriction on the 
practitioner and as to whom he may sell such in- 
struments. 


Mastoidectomies 


Generally speaking, any patient with acute or 
sub-acute discharge from the ear which does not 
respond to vigorous conservative treatment with- 
in a period of four to six weeks, should be con- 
sidered for mastoid operation. This is particular- 
ly true when the ear is of the potentially dan- 
gerous type. It is difficult to justify the attitude 
of some otolaryngologists who tend to minimize 
the potential seriousness of disease of this type 
and carry on prolonged so-called conservative 
treatment when it has become quite obvious that 
operation is indicated. Conservative (but com- 
plete) mastoid operation will result in an ear 
that is no longer dangerous, and, in the vast 
majority of cases, a dry ear. Those with service- 
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The Act makes it a misdemeanor for the un- 
lawful possession, unlawful sale (in case of 
pharmacists), and improper bookkeeping. 

The Committee on Narcotics will be happy to 
answer additional questions concerning the use 
of narcotics under the new state law. They will 
be answered in this column in forthcoming is- 
sues. 

Address your queries to the Editors of the 
Journal or to Jacob E. Reisch, M.D., chairman, 
committee of narcotics, Suite 1909, 185 N. Wa- 
bash Avenue, Chicago 1. 


able hearing usually maintain this hearing. 
Those with unserviceable hearing may have their 
hearing greatly improved by reconstruction of 
the middle ear and sound conducting mechanism 
(tympanoplasty ). 

During the 30 month period covered by this 
report, 45 modified radical and three radical 
mastoidectomies were performed for control of 
chronic ear infection. Cholesteatomas were pres- 
ent in 85 per cent of this group. Twenty-four 
of the patients had serviceable hearing before 
operation and it was maintained afterward. Of 
the 24 patients with unserviceable hearing before 
operation, eight had their hearing improved to 
the serviceable level. In all but one case the aural 
discharge stopped after operation. James L. 
Sheehy, M.D, A Review of Operations on the 
Temporal Bone. California Med. Sept. 1959. 
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CORRESPONDENCE 


Correction 


The first column of “Optimum Therapy in 
Coronary Heart Disease; Combined Medical- 
Surgical Management,” by M. S. Mazel, M.D., 
in the October IMJ should read : 

There are two reasons for adding surgical 
treatment to our present day medical manage- 
ment of coronary heart disease: 1. Despite an 
increase in our knowledge and a diversification 
of our medical techniques —e.g., the use of 
anticoagulants, long acting vasodilators, and 
psychotherapy—mortality and morbidity due to 
this disease continue to rise. At present, coronary 
disease is the direct cause of more than 300,000 
deaths each year in the United States. 2. Since 
the prevention of atherosclerosis, particularly 
coronary artery sclerosis, is still a mystery, it is 
advisable to use presently available methods of 
therapy that are of proved value, whether medi- 
cal or surgical, to minimize the painful or even 
fatal sequelae of coronary heart disease. 


Clinical and Experimental Background 


Diet, hereditary factors, and metabolic and 
hormonal interrelationships all play their respec- 
tive roles in the coronary problem. Coronary 
disease may occur in the young as well as in 
the old. However, a single etiologic factor still 
has not been identified. Our present knowledge 
can be summarized as follows: The most impor- 
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tant factors in atherogenesis are an inherited 
predilection to the development of atherosclerosis 
and a life-long diet that includes more than 40 
per cent of total calories derived from fats, plus 
a reduction in the amount of exercise during 
later life. Most authorities agree that there is 
an elevation of the serum lipid and lipoprotein 
levels in patients with clinical evidence of arteri- 
osclerosis. Also, these patients tend to have an 
accelerated and prolonged hyperlipemia follow- 
ing the oral ingestion of fats. They have Mast 
cell counts significantly lower than normal. 


< > 


Clinics for crippled children listed 
for January 


Twenty-two clinics for Illinois’ physically 
handicapped children have been scheduled for 
January by the University of Illinois, Division 
of Services for Crippled Children. The Division 
will count 18 general clinics providing diagnos- 
tic orthopedic, pediatric, speech, and hearing 
examination along with medical, social, and 
nursing service. There will be two special clinics 
for children with cardiac conditions and, one 
each for children with rheumatic fever or cere- 
bral palsy. Clinicians are selected from among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or 
bring to a convenient clinic any child or children 
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for whom he may want examination or consul- 

tative services. 

January 6 — Hinsdale, Hinsdale Sanitarium 

January 7 — Flora, Clay County Hospital | 

January 8 — Chicago Heights, St. James Hos- 
pital, (Cardiac) 

January 12 — Kast St. Louis, St. Mary’s Hos- 
pital 

January 12 — Peoria, Children’s Hospital 

Januray 13 — Champaign-Urbana, McKinley 


Hospital 
January 13 — Joliet, Silver Cross Hospital 
January 14 — Mt. Vernon, Masonic Temple 
January 14 — Springfield, St. John’s Hospital 
January 14 — Sterling, Community General 
Hospital 


January 19 — Alton, Alton Memorial Hospital 

January 19 — Danville, Lake View Hospital 

January 19 — Peoria, Children’s Hospital 

January 19 —— Quiney, St. Mary’s Hospital 

January 20 —— Aurora, Copley Memorial Hos- 
pital 

January 20 — Evergreen Park, Little Company 
of Mary Hospital 

January 21 — Cairo, Public Health Building 


January 21 — Decatur, Decatur-Macon County 
Hospital 
January 21 — Elmhurst Memorial Hospital of 


DuPage County, (Cardiac) 

January 21 —— Rockford, Rockford Memorial 
Hospital 

January 26 — Effingham (Rheumatic Fever), 
St. Anthony Hospital 

January 27 — Springfield (Cerebral Palsy), 
Memorial Hospital 


State announces changes 
in serological tests 


Effective January 1, the five diagnostic labora- 
tories of the Illinois Department of Public 
Health in Chicago, Springfield, Champaign, 
“arbondale, and East St. Louis, will employ 
routinely two standard serological procedures, 
the VDRL and the Kahn test on blood and 
spinal fluid specimens submitted for diagnosis 
of syphilis. 

All such specimens will be tested first by the 
VDRL technique. Specimens found positive by 
this method will be re-tested by the Kahn pro- 
cedure. On VDRL-negative specimens reports. 
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therefore, well give the VDRL results only. On 
VDRL-positive specimens reports will show both 
VDRL and Kahn results, the latter in quantita- 
tive terms, as heretofore. 

“The VDRL test used in this manner will 
serve as a screening procedure, a role for which 
it is well suited, since it has been found slightly 
more sensitive than the Kahn,” according to 
H. J. Shaughnessy, Ph.D., deputy director, di- 
vision of laboratories. “The use of both tests will 
aid in the recognition of falsely-positive reac- 
tions that can be followed by further examina- 
tion of additional specimens as needed. The lat- 
ter may include a test with a treponemal antigen 
which, because of its costliness and certain in- 
herent limitations, is available on a restricted 
basis in the Chicago laboratory only.” 

Requests for this test should be made only 
after consultation with the local full-time medi- 
cal health officer on a special treponemal test 
request’ form obtainable from him or from the 
laboratory at 1800 West Fillmore Street, Chi- 
cago 12. 

Shortage of operating funds requires strict ad- 
herence to the above plan for examining speci- 
mens, Dr. Shaughnessy said. 


< > 


Narcotic regulations 


Mr. George M. Belk, district supervisor of the 
Federal Bureau of Narcotics, whose jurisdiction 
covers the states of Illinois, Indiana, and Wis- 
consin, has informed this office that many physi- 
cians in the State of Illinois are obtaining their 
office narcotics by means of prescriptions writ- 
ten “for office use” or written in the names of 
their patients. This practice is in violation of 
Federal Narcotic Regulations. 

Except as otherwise provided, a physician 
must obtain his narcotic drugs from a qualified 
dealer (such as a manufacturer, compounder, or 
wholesaler . . . a Class 1 or Class 2 registrant) 
on official government order forms. 

A person qualified as a retail dealer (Class 3) 
also may supply registered practitioners or ex- 
empt officials on order forms, in quantities not 
exceeding one ounce at any one time, with aque- 
ous or oleaginous solutions, compounded by such 
retail dealer, in which the narcotic content does 
not exceed a greater proportion than 20 per cent 
of the complete solution, to be used in legitimate 
office practice. 
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Examination in obstetrics 


The American Board of Obstetrics and Gyne- 
cology will hold examinations (part II), oral 
and clinical, at the Edgewater Beach Hotel, Chi- 
cago, April 11-16. A bulletin outlining the re- 
quirements may be obtained from Dr. Robert L. 
Faulkner, secretary, 2105 Adelbert Road, Cleve- 
land 6. 


«< > 
AAAS to meet in Chicago 


The American Association for the Advance- 
ment of Science will hold its 126th meeting in 
Chicago December 26-31. Eighteen sections of 
the AAAS and about 90 of its affiliated societies 
will participate in the meeting. About 1,200 pa- 
pers on science from astronomy to zoology will 
he presented. 


« > 
Blue Shield conference set 


The 10th annual Blue Shield Professional Re- 
lations Conference will be held at the Drake 
Hotel, Chicago, February 1-3. The theme will be 
“Facing the Facts—in the Future of Blue 
Shield.” 

Among the subjects to be discussed will be: 
“The Federal Legislative Climate and the Fu- 
ture of Voluntary Health Care Programs,” “Blue 
Shield Coverage for the Aged,” “Public Opinion 
and Its Application in Shaping Future Develop- 
ments in Blue Shield,” and “How Business Man- 
agement Judges Health Care Coverage in Rela- 
tion to Present Needs and Future Develop- 
ments.” 


> 
Invitation from Hawaii 


The Hawaii Medical Association has extended 
an invitation to Illinois physicians to attend its 
104th annual meeting in Honolulu, May 12-15. 
The association, chartered in 1856, has operated 
under four types of government—a monarchy, a 
republic, a territory, and now a state. Since this 
will be the first meeting under statehood, an 
exceptional program of scientific and social events 
is being planned, according to Dr. Toru Nishi- 
gaya, president. 

Further information may be had by writing to 
the Hawaii Medical Association, 510 South 
Beretania Street, Honolulu 13. 
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Exhibits at Student AMA meeting 


Medical students, residents, and interns have 
been invited to prepare scientific exhibits to be 
displayed at the 10th annual convention of the 
Student American Medical Association in Los 
Angeles, May 4-8. The three exhibits judged 
most outstanding in student and resident-intern 
categories will win SAMA-Lakeside Awards 
ranging from $100 to $500. The top winners in 
each category also will exhibit at the AMA an- 
nual meeting in June, with expenses paid. 

Applications should be sent to the executive 
director, SAMA, 430 North Michigan Avenue, 
Chicago 11. The deadline is January 1. 


«< > 
Seminar in nasal surgery 


A seminar in “Reconstructive Surgery of the 
Nasal Septum and External Nasal Pyramid” 
will be held in New Orleans, February 10-13, 
under the auspices of the Department of Oto- 
laryngology, Louisiana State University Medical 
School, and the Charity Hospital. 

The American Rhinologic Society will co-op- 
erate in the presentation. Its founder, Dr. Mau- 
rice H. Cottle, professor of otolaryngology, Chi- 
cago Medical School, will be the guest director, 
and Dr. H. Ashton Thomas of LSU will be the 
executive director. 

For further information, write to Dr. Robert 
M. Hansen, Secretary of ARS, 1735 North 
Wheeler Avenue, Portland 12, Ore. 


< > 
Industrial health fellowships 


The University of Cincinnati’s Institute of 
Industrial Health is offering graduate fellow- 
ships in industrial medicine and graduate train- 
ing for professional personnel other than physi- 
cians in the field of environmental hygiene. 

Information may be obtained by writing to 
the secretary, Institute of Industrial Health, 
College of Medicine, Eden and Bethesda Ave- 
nues, Cincinnati 19. 


« > 
Caribbean postgraduate cruise 


The New York Medical College, Flower and 
Fifth Avenue Hospitals, will sponsor a 15 day 
postgraduate cruise to the Carribean, departing 
from New York on February 25. The subjects 
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covered will include practical office and bedside 
problems of the general practitioner. 

* For further information, write to the Division 
of Graduate Studies, New York Medical College, 
Flower and Fifth Avenue Hospitals, Fifth Ave- 
nue and 106th Street, New York 29. 


< > 


Course in radiation physics 


The Northwestern University Medical School 
will present a course in radiation physics for 
residents in radiology at the Veterans Adminis- 
tration Research Hospital, 333 East Huron 
Street, Chicago, on Monday evenings, January 
18 through May 16. The hours will be 6:45 to 9. 


Psychodynamics of hospitalization 


We live in an era that would make us think 
that man is merely a consumer of producers’ 
goods. The advertising industry would have us 
helieve man is made to buy cars and TV sets; 
that it is not man that matters but the things 
man has made. Another related exaggeration of 
our times is what Dietrich Von Hildebrand calls 
“efliciency’—an efficiency that sacrifices all hu- 
man warmth and personal involvement to the 
goddess of production and of schedules. In such 
a kingdom all things and all persons must move 
according to schedule. Nursing has not escaped 
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The tuition fees for residents will be $25 and 
for physicians $50. 

Applications should be sent to the registrar, 
Northwestern University Medical School, 303 
Kast Chicago Avenue, Chicago 11. 


< > 
New nuclear medicine journal 


The Society of Nuclear Medicine, 430 North 
Michigan Avenue, Chicago 11, announced that 
it will publish “The Journal of Nuclear Medi- 
cine” quarterly as its official organ beginning 
January 1. Manuscripts and books for reviews 
should be sent to the editor, Dr. George E. 
Thoma, Southwest Medical Center, 3915 Watson 
Road, St. Louis 9. The annual subscription will 
be $10. 


these influences. Wherever a nurse is simply 
concerned with “room 322” or with the “gall 
bladder” of Dr. Smith’s, instead of with “Mr. 
Brown”—the 33 year old father of four child- 
ren, who has a diseased gall bladder and is in 
room 322—she is a victim of the depersonaliza- 
tion influences so characteristic of our era. It 
seems to me that in our hospitals particularly, 
we must plan a counterattack if the personal 
element is to be preserved, or more precisely, 
restored. Sister Edith Tuberty, C.S.J., MSN. 
Psychodynamics of Hospitalization: Some Im- 
plications for Nursing. Minnesota Med. May 
1959. 
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AT THE EDITOR’S DESK 


HYPNOSIS FOR CHILDREN 


There is no limit to the use of hypnosis it 
seems. Deisher* uses this procedure on children 
as an adjunct to suturing lacerations and setting 
fractures. In his experience the squirming, 
frightened child becomes a co-operative patient. 
But from the description of the technique, it is 
neither as easy nor as time saving as it sounds. 
Furthermore the line between persuasion, sug- 
gestion, and hypnosis is thin. Local anesthesia 
is used frequently as a precautionary measure 
even though the hypnotist is certain it is not 
necessary. 

Deisher is of the opinion that the acutely in- 
jured patient is a good subject for hypnosis but 
is completely uninterested in formal induction. 
He wants something done right away and sub- 
consciously longs for magic or a miracle to “take 
away the hurt.” The hypnotist concentrates on 
diversion, ego inflation, and reassurance. There 
is no doubt that hypnosis is the current medical 
fad. It reminds us of the saying “if matches had 
been invented after the cigarette lighters all of 
us would be using matches today.” 


PirING HOT BLOOD 


Shades of medieval medicine. Duke University 
surgeons are piping hot blood (107.6°F.) loaded 
with anticancer chemicals to cancer of the face 
and mouth. The blood is heated to intensify the 
action of drugs on tumorous cells. The surgeons 


*Deisher, J. B.: Catch as Catch Can Hypnosis, GP 20:133- 
136, 1959, 


for December, 1959 


are of the opinion that the more limited the cir- 
culation to the diseased area, the better the re- 
sults. 


GENEROUS GRANT 


The fight to lick psoriasis was given a boost 
in the form of a generous grant to Stanford of 
$295,928 from the John A. Hartford Founda- 
tion, Inc. The investigation will be under the 
direction of the professor of dermatology, Dr. 
Eugene Farber. He will use the facilities and 
skills of other departments including chemistry, 
pathology, genetics, immunology, physiology, 
rheumatology, pediatrics, dietetics, and psychia- 
try. 


HOME SOCIAL GUIDANCE 


A Boston University child psychiatrist is send- 
ing trained social workers into the homes of 
emotionally disturbed children in crisis cases. 
These-children need immediate care but the long 
waiting list at the guidance clinic prevents early 
treatment. Many of the more seriously ill young- 
sters had been hospitalized for two or three 
weeks, diagnosed as not psychotic, and sent back 
to a home where they again face the same prob- 
lem. The clinic worker now goes to the patient’s 
home and attempts to relieve the crisis responsi- 
ble for the bizarre behavior of the child. Hospi- 
talization is averted and family equilibrium re- 
established. On the other hand, when hospitaliza- 
tion is needed the family is in a better position 
to co-operate. 
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A RECORD FOR ILLINOIS 


The FDA reported on Oct. 14 that the radi- 
oactivity found in fresh vegetables is well within 
safe limits. The highest average total beta radi- 
vactivity found for any vegetable so far exam- 
ined was 6,700 micromicrocuries per kilogram 
for spinach. The average for all vegetables from 
all sources was 2,520 mme. The highest single 
value was 56,000 mme obtained on a sample of 
spinach from I]linois. 

The National Committee on Radiation Pro- 
jection and Measurements has recommended 80 
mime of strontium 90 per liter or kilogram of 
solid food as the maximum possible level in the 
diet over an entire lifetime. These levels may be 
exceeded by varying amounts for varying periods 
without causing appreciable harm to the individ- 
ual. An additional safety factor is provided by 
washing, peeling, and trimming in the prepara- 
tion of vegetables by the housewife or by the 
commercial processing plant. 

The current averages are running far below 
those reported in August. Average total radioac- 
tivity for alfalfa hay samples was 27,200 mme 
per kilo and strontium 90 content ranged as 
high as 804 mme/kil. Studies are being con- 
ducted to determine which vegetables have a 
ereater affinity than others for strontium 90. 


Hosprran costs uP 

The average cost per patient day in the na- 
tion’s nonfederal short term hospitals has risen 
steadily in the postwar years, according to the 
American Hospital Association, The following is 
ihe average cost by year: 


Average Cost 


Year Per Patient Day 
1949 $14.33 
1950 15.62 
1951 16.77 
1952 18.35 
1953 19.95 
1954 21.76 
1955 23.12 
1956 24.15 
1957 26.02 
1958 28.17 


STATISTICS 
The Quarantine Service of the Public Health 
Service has had a busy year. Some 5,264,354 
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persons subject to quarantine inspection arrived 
in the United States—both aliens and returning 
citizens. This was an increase of more than 2 
million over 1949. There were 70,607 inspections 
of airplanes for quarantine or immigration-medi- 
cal purposes and 33,271 inspections of ships. 

Secretary of HEW Flemming reports that 
“Six hundred and seven people were detained in 
ports of entry for medical observation in fiscal 
year 1959, an increase of 400 per cent over 1958. 
This sharp increase was due largely to the occur- 
rence of smallpox in Heidelberg, Germany. In 
addition 117,310 incoming travelers were allowed 
to continue to their destinations in the United 
States but were required to be under medical 
observation for a time because of possible expo- 
sure to a quarantinable disease. Most of these 
persons came from areas where there were occur- 
rences of smallpox and yellow fever. In cases 
where the danger of exposure was serious, the 
Quarantine Service notified local health officials 
at the destination of the traveler. 

“The speed of international travel, wiping 
away the former protective barriers of time and 
space, has created a major problem in the trans- 
mission of contagious and infectious diseases 
throughout the world.” 

The Public Health Service informs us that 
the ratio of physicians to population in the 
United States has ranged between 131 and 135 
per 100,000 persons during the past 20 years. 
Tt will drop to 126 per 100,000 by 1975 unless 
the rate of graduate students increases substan- 
tially. The real reason is that the population is 
increasing tremendously. How high it will go is 
a question that should be of equal concern to our 
government. 


Congress appropriated $17,344,000 for VA 
medical research for the fiscal year 1960, an in- 
crease of $2 million over the amount appropriated 
for this purpose during fiscal 1959. 


An October news release from Health News 
Institute was loaded with statistics. This acces- 
sory of the pharmaceutical industry is doing an 
excellent job of combating the mounting criti- 
cism of the high cost of drugs. According to the 
release, “. . . . about 15 per cent of all prescrip- 
tions cost $5 or more. However, 60 and 65 per 
cent cost under $3, and the average price of all 
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prescriptions today is only about $3. In addition, 
Americans spend less per person on drugs and 
medicines ($18.75) than they do for tobacco 
($36.00), alcoholic beverages ($53.00), and per- 
sonal care such as beauty shops, barber shops, 
and toilet articles ($24.00) .” 


PHARMACEUTICALS 


Lif-O-Gen emergency oxygen inhalant is 
Linde’s 20-ounce unit and is small enough to be 
carried in a brief case, purse, or in the glove 
compartment of a car. It contains enough oxygen 
for approximately 25 minutes when used inter- 
mittently. The container and plastic mask are 
disposable. The cost is $6.95. 


Bristol Laboratories announced the production 
of the first synthetic penicillin for medical use. 
The new product, Syncillin, has a structure sim- 
ilar to that of penicillin V but contains an addi- 
tional methyl group. It represents the culmina- 
tion of a 10 year research program, including 
important contributions from English chemists 
associated with Beecham Group, Ltd. of Beecham 
Pills fame. 

Pfizer came back with an announcement of an 
improved synthetically modified penicillin, called 
Maxipen. They claim it has marked advantages 
over any form of penicillin now available to 
physicians. The product is still undergoing in- 
tensive evaluation and is not yet available to 
physicians. 

Pfizer scientists have synthesized more than 
1,200 penicillin compounds up to the present 
time, Maxipen showed promise of being one of 
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the best of their series of man—made antibiotics 
—even showing signs of improvement on the 
original substance. 


The Upjohn Company announced a reduction 
in the price of its oral antidiabetic agent, Ori- 
nase. This reduction results in savings to pa- 
tients of 50 cents a bottle, or one cent per tablet. 


There is no end to the suggested uses of Ata- 
brine and Aralen. A news release from the Win- 
throp Laboratories tells of the value of these 
antimalarials in treating petit mal. Hither of 
these drugs was given to 13 children with a his- 
tory of epilepsy ranging from 8 months to 8 
years, alone or in conjunction with a regular 
anticonvulsant. Epileptic attacks ceased and elec- 
troencephalograms became normal in all patients 
within two to three days after the start of treat- 
ment. The attacks did not recur in the majority 
after the drugs were discontinued. According to 
the news release “The disappearance of the epi- 
leptie attacks and the normalization of the elec- 
troencephalograms of the patients in this series 
have never before been observed in patients hav- 
ing any other treatment for epilepsy.” No men- 
tion or credit was given to the effects of the regu- 
lar anticonvulsant that was used along with these 
antimalarial drugs. 

* The same Winthrop public relations agents 
have issued a release on a new coronary vasodila- 
tor, Myordil, that is still under clinical investi- 
gation. We assume this premature release was 
prepared to start patients clamoring for a vaso- 
dilator that is not yet on the market. 
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NEWS of the STATE 


ADAMS 


Meerina. Dr. Carroll Bernard Larson, profes- 
sor of orthopedic surgery, University of Iowa, 
spoke on “Backaches,” at the November meeting 
of the Adams County Medical Society. 


BOONE 


MeetinG. Dr. Carl Clark, councilor of the 
first district, spoke at the October meeting of the 
Boone County Medical Society. 


COOK 


Funp Drive. Dr. James J. Callahan, profes- 
sor and chairman of bone and joint surgery at 
Loyola University’s Stritch School of Medicine, 
will lead a yearly solicitation program of the 
school’s 3,600 medical alumni in an effort to 
help meet the school’s inflationary operating ex- 
penses. By 1963, expenses are expected to exceed 
income by $400,000. Recently Dr. Callahan served 
as co-chairman of a 20 man medical school plan- 
ning committee which recommended the con- 
struction of a multi-million dollar medical cen- 
ter on 54 acres in northwest Chicago on the 
Skokie border. 

Lectures. Dr. Francis J. Gerty, professor and 
head, department of psychiatry, University of 
Illinois College of Medicine, will speak on “Man- 
agement of Neuroses in the Office,” Jan. 6, 8:00 
p.ni., 225 Sheridan Road, Winnetka. This is the 
fourth talk in the tenth annual North Shore 


Hospital lecture series. 
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Dr. Kate H. Kohn, medical director of Rest 
Haven Rehabilitation Hospital, addressed the 
Illinois chapter of the American Physical 'Ther- 
apy Association on “The Physical Therapist’s 
Role in Geriatrie’s Rehabilitation,” at the Reha- 
bilitation Institute of Chicago. 

Dr. George B. Koelle, department of physiol- 
ogy and pharmacology, Graduate School of Med- 
icine, University of Pennsylvania will speak on 
“Current Concepts of Hallucenogenic Sub- 
stances,” on Jan. 27, 8:10 p.m., 555 Wilson 
Lane, Des Plaines. This is the fourth in a series 
of talks sponsored by Forest Hospital. 

The opening lectures for Northwestern Uni- 
versity Medical School’s sixth annual series on 
“The Growth of Medicine,” will be: Jan. 5, 
“The Evolution of Quackery,” Dr. Morris Fish- 
bein, professor emeritus of medicine, University 
of Illinois College of Medicine; Jan. 12, “The 
History of Faith Healing,” Rev. Richard Dahl, 
Chaplain, Chicago Wesley Memorial Hospital; 
Jan 19, “Dawn of Histology.” Professor Leslie 
B. Arey, professor of medicine emeritus, North- 
western University Medical School; and Jan. 26, 
“Emergence of Modern Medicine from Ancient 
Folkways,” Dr. Walter C. Alvarez, professor of 
medicine emeritus, University of Minnesota 
Mayo Foundation. These talks will be given at 
8:00 a.m. in room 641 of the medical school, 
303 E. Chicago Ave., Chicago. The series has 
been planned under the chairmanship of Dr. 
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Frederick W. Stenn, assistant professor of medi- 
cine, 

Dr. Ralph A. Reis spoke on “Diabetes in 
Pregnancy,” for the Aaron Brown Memorial 
Lecture at New York Medical College in 
November. This is the fraternity lecture for 
Omicron Chapter of Phi Delta Epsilon. 

Hospitat News. Founded in 1882, Children’s 
Memorial Hospital, is a 220 bed institution spe- 
cializing in the treatment of children under 16. 
For the first time in its history the hospital has 
gone to the public for financial aid to build an 
addition. Of the amount sought, $1,300,000 has 
been received from members of the hospital’s in- 
ternal family and a few advance contributors. 
Construction of the new part is expected to start 
next summer. 

Ground breaking ceremonies for a $12 million, 
500-bed St. Joseph Hospital at 2900 N. Lake 
Shore Drive were held recently. Completion of 
the construction is scheduled for early 1963. The 
hospital is moving from its present location at 
2100 N. Burling, an 87 year old plant. The hos- 
pital is operated by the Daughters of Charity. 

Cutcaco Society Meretines. Dr. James E. 
Lebensohn, associate professor of ophthalmology, 
Northwestern University Medical School, talked 
on “Darwin and the Evolution of the Eye,” and 
Helen Clapesattle spoke on “Westward for 
Health,” at the November meeting of the Soci- 
ety of Medical History of Chicago. 

The Chicago Surgical Society had the follow- 
ing program at their November meeting: “Clini- 
cal and Laboratory Studies of 5-Fluorouracil,” 
Charles J. Staley, Nelson Cortes, and Frederick 
W. Preston; “Incidental Appendectomy During 
Repair of Groin Hernia,” John L. Keeley, and 
Arne E. Schairer ; “A Technique for Bicuspidiza- 
tion of the Aortic Valve of Dogs,” T. E. Starzyl, 
E. P. Cruzat, and F. John Lewis; “The Post- 
mortem External Appearance of Congenitally 
Malformed Hearts as an Aid to Surgical Diag- 
nosis,” Albert H. Wilkinson, Jr., Willis J. Potts, 
and Maurice Lev. 

The November program for the Chicago Neu- 
rological Society was “Skin Temperature in 
Paraplegias,” Norman B. Dobin, Viekko Peltola, 
and James A. Fizzell; “Abdominal Epilepsy,” 
Francis J. Millen; “Meningitis Complicating 
Pituitary Adenoma,” Benjamin H. Kesert; “Re- 
lationships between Tone and Tremor in Parkin- 
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sonians and in Normals,” Hirsh Wachs, Joel 
Brumlik, and Benjamin Boshes. 

The Chicago Pediatric Society had the follow- 
ing program at the November meeting: “Strep- 
tococci and Rheumatic Fever—A Symposium.” 
Dr. Albert Dorfman, director, LaRabida dis- 
cussed, “Prophylaxis—Rheumatic Heart Dis- 
ease ;” Dr. Jeremiah Stamler, director Heart 
Disease Control Program, Chicago Board of 
Health, spoke on “Primary and Secondary Pre- 
vention of Rheumatic Fever in Chicago;”’ and 
Dr. Edward Press, Public Health Director, Mr. 
William Hixon, Public Health Officer, with 
Mrs. Harriet Kennedy, chief of laboratory di- 
vision, Evanston Department of Health, dis- 
cussed “The Community Program of Throat 
Cultures for Streptococci.” 

The Chicago Gynecological Society had their 
November meeting with this program: “Mater- 
nal Oxygen Administration and its Relation to 
Newborn Blood Oxygen,” by Dr. James H. Mec- 
Clure, assistant professor of obstetrics and gyne- 
cology, University of Illinois College of Medi- 
cine; and a panel discussion on “Obstetrical 
Anesthesia,” with participants Drs. William F. 
Mengert, professor of obstetrics and gynecology 
and head of the department, University of Ili- 
nois College of Medicine; Clifford A. Baldwin, 
Jr., chief of anesthesia, Evanston Hospital; 
Walter F. Dillon, assistant professor of obstetrics 
and gynecology, Stritch School of Medicine of 
Loyola University; Alfred J. Kobak, clinical as- 
sociate professor of obstetrics and gynecology, 
University of Illinois College of Medicine; 
Ralph A. Reis, professor of obstetrics and gyne- 
cology, Northwestern University Medical School. 

“Diagnostic Methods in Pulmonary Diseases,” 
was the topic of a panel at the November meet- 
ing of the Chicago Society of Internal Medicine, 
Dr. David Cugell, Northwestern University was 
moderator, and panel members were Drs. Wil- 
liam B. Buckingham and Benjamin Burrows, 
University of Chicago; Gordon L. Snider, 
Michael Reese Hospital; and Theodore Hudson, 
Wesley Memorial Hospital. 

Facutty. Drs. Rachmiel Levine, professorial 
lecturer in physiology, University of Chicago; 
Piero P. Foa, professor of physiology and phar- 
macology, and associate in medicine, The Chi- 
cago Medical School; and Arthur R. Colwell, 
Sr., professor of medicine and chairman, depart- 
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ment of medicine, Northwestern University 
Medical School are members of the faculty for 
the eighth postgraduate course in diabetes and 
basic metabolic problems scheduled for January 
20, 21, and 22, Los Angeles. 

Awarp. Dr. N. 0. Calloway, president of the 
Chicago Urban League, received the Two 
Friends award given by the National Urban 
Teague in recognition of long years of service. 


DeKALB 
Meeting. The DeKalb County Medical Soci- 
ety held its election of officers at the November 
meeting. 


DuPAGE 


Honorep. 'T'wo physicians who have spent a 
total of 105 years in the practice of medicine 
were honored at a stag dinner given by the board 
of governors of Memorial Hospital of DuPage 
County. Dr. E. H. Oelke, who practiced medi- 
cine for 55 years, and Dr. L. H. Hills, who cele- 
brated his 50th year in medicine, were cited at 


the dinner. 


GREENE 


MeetinG. Mr. Vernon Stillman, business 
manager of Physicians and Surgeons Clinic, 
Quiney, spoke on “Adopting a Uniform Insur- 
ance Reporting Blank,” at the November meet- 
ing of the Greene County Medical Society. 
“Management of Coronary Artery Disease,” a 
movie was shown also, 


HENRY 


Meetine. Dr. Karl Dexter Nelson, Princeton, 
spoke on “Present Concepts of Rheumatic 
Fever,” at the Henry County Medical Society 
November meeting. 


LAKE 


Meeting. Dr. Louis N. Katz, director, depart- 
ment of cardiovascular research, Michael Reese 
Hospital, spoke on “The Present Status of the 
Management of Atherosclerosis,” at the Novem- 
ber meeting of the Lake County Medical Society. 


McHENRY 


Meetina. Richard T. Arnest, M.C., USN, 
spoke on “Life in the Atomic Submarine Skate 
While Under the North Pole—The Medical and 
Emotional Problems Involved While Submerged 
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for 60 Days,” at the November meeting of the 
McHenry County Medical Society. 


PEORIA 


MeetinG. Dr. C. Rollins Hanlon, department 
of surgery, St. Louis School of Medicine, spoke 
on “Newer Diagnostic Measures in Diseases of 
the Biliary Tract,” at the November meeting of 
the Peoria Medical Society. 


ROCK ISLAND 


Meetina. Mr. W. R. Clausten of the Medical 
Protective Company spoke on “Malpractice In- 
surance,” at the November meeting of the Rock 
Island County Medical Society. 


VERMILION 


Meetine. Dr. Nathaniel Uhr, from Men- 
ninger Clinic, spoke on “The Internist Looks at 
Psychiatry,” at the November meeting of the 
Vermilion County Medical Society. 


WILLIAMSON 


Meretina. The Williamson County Medical 
Society held election of officers at their Decem- 
ber meeting. 


WOODFORD 


Meretina. The Woodford County Medical So- 
ciety held a November business meeting at Ro- 
anoke. 


“Your HEALTH CoMEs First” OvER Rapto CHI- 
caco WJJD: 


During the month of December, spot an- 
nouncements prepared by the Illinois State Med- 
ical Society will be given over Radio Chicago 
WJJD on Monday mornings from 10:45 to 
10:55. These will include items of interest to the 
general public and excerpts from our former 
publication, HEALTH TALK. 

On January 27, at 6:15 p.m., our regular 
monthly series of radio talks will be resumed 
with George Gee Jackson, associate professor of 
medicine, University of Illinois College of Med- 
icine, discussing “The Common Cold and Other 
Respiratory Diseases.” 


LECTURES ARRANGED THROUGH THE ILLINOIS 
State Mepicat Socrery: 


Oxiver V. Renavp, instructor in surgery, Uni- 
versity of Illinois College of Medicine, addressed 
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the Morgan County Medical Society in Jackson- 
ville, November 3, on “Carcinoma of the Breast.” 

SANnForD A. FRANZBLAU, clinical assistant pro- 

fessor of medicine, University of Illinois College 
of Medicine, Effingham County Medical Society 
in Effingham, November 11, on “Adding Life to 
Your Years.” 

CHARLES D. Krausg, clinical assistant profes- 
sor of obstetrics and gynecology, University of 
Illinois College of Medicine, Knox County Medi- 
cal Society in Galesburg, November 19, on 
“Urinary Stress Incontinence in the Female.” 

JORDAN M. Scuen, assistant professor of neu- 
rology and psychiatry, Northwestern University 
Medical School, Lee and Whiteside County Med- 
ical Societies in Dixon, November 19, on “When 
to Refer a Patient to a Psychiatrist.” 

Grant C. JoHNsoN, Director of Laboratories 
at the Memorial Hospital of Springfield, Ma- 
coupin and Montgomery County Medical Soci- 
eties with the morticians of the area, November 
24, in Carlinville, on “Evaluation of Autopsies.” 

Irvine H. RosenTHAL, clinical associate in pe- 
diatries, Chicago Medical School, Parent 'Teach- 
er Organization of B’nai Sholom of Albany 
Park, November 27, on “The Adolescent Years.” 

Wii.iAM J. BLACKWELL, associate in obstetrics 
and gynecology, Northwestern University Med- 
ical School, DuPage County Medical Society in 
Wheaton, December 16, on “Endocrine Therapy 
as Applied to Obstetrics and Gynecologic Prob- 
lems. ” 

SHELDON EK. Krasnow, clinical assistant pro- 
fessor of medicine, University of Illinois College 
of Medicine, will address the Englewood Branch 
of the Chicago Medical Society, January 5, on 
“Radioisotopes in Hematology.” 

KENNETH C, JOHNSTON, associate professor of 
bronchoesophagology, department of otolaryn- 
gology, University of Illinois College of Med- 
icine, will address the Vermilion County Medical 
Society in Danville, January 5, on “Respiratory 
Tract: Emergencies.” 

ORMAND C, JULIAN, associate professor of sur- 
gery, University of Illinois College of Medicine, 
will address the Bureau County Medical Society 
in Spring Valley, January 12, on “New Trends 
in Vascular Surgery.” 

LAWRENCE Brestow, clinical assistant pro- 
fessor of pediatrics, University of Illinois Col- 
lege of Medicine, will address the Parent Teach- 
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er Association of the Niles Public School, Jan- 
uary 12, on “Physiological and Emotional Prob- 
lems of School Age Children.” 

Mixton M. Mosko, clinical associate professor 
of medicine, University of Illinois College of 
Medicine, will address the Stock Yards Branch 
of the Chicago Medical Society, January 15, on 
“Management of Allergies.” 

Carsar Portes, clinical assistant professor of 
proctology, Chicago Medical School, will address 
the Kankakee County Medical Society in Kanka- 
kee, January 19, on “Polypoid Disease of the 
Colon and Rectum.” 

Harry H. Garner, professor of neuropsychi- 
atry, Chicago Medical School, will address the 
Logan County Medical Society in Lincoln, Jan- 
uary 21, on “Psychiatric Aspects in the Man- 
agement of the Surgical Patient.” 


DEATHS 


CHarLes W. Bres*, Chicago, who grad- 
uated at Meharry Medical College in 1916, died 
October 12, aged 74. He was a gynecologist and 
staff surgeon at the Chicago Hospital, and had 
served as president, vice-president and secretary- 
treasurer of the South Side Branch of the Chi- 
cago Medical Society. 

Grorce A. BonrinGer*, Chicago, who grad- 
uated at the Chicago Medical School in 1921, 
died November 9, aged 65. 

Hans Bonrn, retired, Sarasota, Fla., for- 
merly of Chicago, who graduated at Friedrich 
Wilhelms Universitat Medizinische Fakultat, 
Berlin, Prussia, in 1912, died May 11, aged 72. 
He had been a member of the staff of the Amer- 
ican Hospital. 

Epear C. Burron*, Genoa, who graduated 
at Northwestern University Medical School in 
1906, died October 12, aged 76. 

Fiscurer*, Hoffman, who grad- 
uated at National University of Arts and 
Sciences Medical Department, St. Louis, in 
1905, died September 28, aged 77. 

Ricuarp A. Harris*, Quincey, who grad- 
uated at the University of Illinois College of 
Medicine in 1924, died recently, aged 61. 

CuHartes B. Kapaker*, Chicago, who grad- 
uated at the University of Michigan Med- 
ical School in 1938, died recently, aged 48. 

JoHN M. Lana*, Del Mar, Cal., formerly 


*Indicates member of the Illinois State Medical Society. 
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of Chicago, who graduated at the University of 
Illinois College of Medicine in 1900, died Oc- 
tober 6, aged 87. He had practiced medicine in 
Chicago for 42 years. 

Ivat G. Laneum, St. Charles, who grad- 
uated at National Medical University, Chicago, 
in 1904, died October 27, aged 82. He was the 
city’s first health officer, and served as mayor 
from 1929 to 1957, until he retired because of 
ill health. 

JosepH P. McAuuirre, Chicago, who 
graduated at Loyola University School of Med- 
icine in 1918, died October 19, aged 75. 

Harotp F. McGrarn*, Chicago, who grad- 
uated at Loyola University School of Med- 
icine in 1931, died October 13, aged 54. He was 
a member of the staffs of the Little Company of 
Mary and Holy Cross Hospitals. 

JoserH H. M. Orrapovec*, retired, Chicago, 
who graduated at Rush Medical College in 1901, 
died November 6, aged 86. 

Louis ParmaceKk*, Elgin, who graduated 
at the University of Illinois College of Medicine 
in 1928, died November 2, aged 55. He was chief 
pathologist at St. Joseph’s Hospital, Elgin. Dur- 
ing World War II, he served as consultant pa- 
thologist to the 9th Army Medical Command. 

Ivan Macnus Sanpsere*, Princeton, who 
graduated at the University of Illinois Col- 
lege of Medicine in 1932, died June 26, aged 55. 
He was associated with St. Margaret’s Hospital 
in Spring Valley and Perry Memorial Hospital, 
and was county coroner. 

Tra L. Scunarr*, Chicago, who graduated 
at Universita degli Studi di Bologna, Facolta di 
Medicina e Chirurgia, Italy, in 1933, died Oc- 
tober 16, aged 52. He was a member of the staff 
of Presbyterian-St. Luke’s Hospital, and former 


president and chief of staff of Edgewater Hospi- 
tal. 

GERALD LesLIE SHaARRER*, Aurora, who 
graduated at Loyola University School of 
Medicine in 1938, died July 23, aged 51. He was 
a veteran of World War II. 

JARDINE FRANK retired, Chicago, 
who graduated at Dearborn Medical College, 
Chicago, in 1907, died October 20, aged 80. He 
was one of the pioneers in the practice of in- 
dustrial medicine. 

Ecmer Belleville, who 
graduated at Washington University School of 
Medicine, St. Louis, in 1908, died July 25, aged 
73. He served for many years as county physi- 
cian, and as district superintendent for the IIli- 
nois State Health Department. He was president 
of the Stiehl Drug Company. 

ArtHur A, THrepa*, Cicero, who grad- 
uated at Rush Medical College in 1930, died Oc- 
tober 21, aged 54. He was a member of the staff 
of St. Mary of Nazareth Hospital for 30 years, 
and former medical director and health commis- 
sioner of Cicero. 

Grorce F. THompson*, Chicago, who grad- 
uated at Rush Medical College in 1899, died 
November 9, aged 84. He was formerly president 
of the Chicago Surgical Society and on the 
staffs of several Chicago Hospitals. 

Junius L. Verneuit*, Collinsville, who 
graduated at St. Louis University School of 
Medicine in 1929, died October 25, aged 54. 

Water H. Youna*, Maywood, who grad- 
uated at the Chicago Medical School in 
1936, died October 14, aged 52. For the last four 
years he had been central area physician for the 

American Can Company. 


*Indicates member of the Illinois State Medical Society. 
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brand of thiopropazate dihydrochloride 


for rapid relief of anxiety manifestations 


You will find Dartal outstandingly beneficial 
in management of the anxiety-tension states 
so frequent in hypertensive or menopausal 
patients. And Dartal is particularly useful 
in the treatment of anxiety associated with 
cardiovascular or gastrointestinal disease, or 
the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 
is not icterogenic. 


Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958. 
2. Ferrand, P. T.: Minnesota Med. 41:853 (Dec.) 1958. 
3. Mathews, F. P.: Am. J. Psychiat. 114:1034 (May) 1958. 
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A double-blind range-of-motion study! 
has reaffirmed the exceptional analgesic 
action and safety of BEN-Gay® in rheuma- 
toid arthritis, osteoarthritis, bursitis, and 
allied disorders—and its usefulness in 
muscle and joint pain due to exertion 
and exposure. 


Warm, gratifying pain relief is achieved 
by topical application of BEN-Gay. Rapid 
penetration by high-concentration methyl 
salicylate and menthol quickly eases dis- 
comfort, and aids function. 


1. Brusch, C. A., et al.: Maryland M.J. 5:36, 1956. 


Long-acting Ben-Gay (with lanolin base) 
is available in two strengths— 

Regular: 1%-0z. and new 3-oz. tubes. 
Children’s: 1% tubes. 


Quick-acting, water-washable GREASELESS- 
STAINLESS BEN-GAY is available in 11% -0z. 


and new 3-0z. tubes. 
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155 E. 44th St., N.Y. 17, N.Y. 
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Nothing is Quicker 


Nothing is more 


PREMIGRONIZED FOR 
OPTIMAL 
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Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 
® in inert, nontoxic aerosol vehicle. Contains no 


Med h a | SO ‘measured dose contains 0.06 mg. 


Epinephrine bitartrate, 7.0 mg. per cc., sus- 
pended in inert, nontoxic aerosol vehicle. Con- 


® 
Medihaler- E Pl tains no alcohol. Each measured dose contains 


0.15 mg. epinephrine. 


te NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILOREN, aa 
Northridge, Calif. 
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Can antacid therapy 
be made more effective | 
and more pleasant?} 


ANTACID THERAPY SINCE THE INTRODUCTION 

OF ALUMINUM HYDROXIDE IN 1929 

mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide. 
1. Neutralizes acid faster (quicker relief) | 

2. Neutralizes more acid (greater relief) 
ee oe 3. Neutralizes acid longer (more lasting relief) 
¥ 4. No constipation - No acid rebound 
5. More pleasant to take 


J 
| MOST SIGNIFICANT IMPROVEMENT IN| 


a new high in effectiveness 
and palatability 


beast and averages less than 6. X is a cation. 


CREAMALIN NEUTRALIZES MORE ACID FASTER CREAMALIN NEUTRALIZES MORE ACID LONGER | 
Quicker Relief - Greater Relief More Lasting Relief — 


Acid neutralization with 10 leading antacid tablets* Duration of action at pH from 3 to 5* 
(per gram of active ingredients) (per gram of active ingredients) 
let: 
cREAMALIN 


so ew 
CREAMALIN 
 fablets 


Tablets water constant temperature “Hinkel, €. T., Fisher, M.P. and Tainter, M. L.: A new highly reactive aluminum 
ntainer (37°C) ipped with hanical stirrer and pH electrod hydroxide complex for gastric h idity, To be published. 

acid was added. as needed to maintain pH at 2.5. Volume of acid required was pH stayed below 3. 

recorded at frequent intervals for one hour. ae 


Do antacids have to taste 
like chalk? 


No chalky taste. New CREAMALIN tablets 
are not chalky, gritty, rough or dry. They 
are highly palatable, soft, smooth, easy to 
chew, mint flavored. 


+ NO ACID REBOUND + NO CONSTIPATION | 
; + NO SYSTEMIC EFFECT 

_ Adult Dosage: Gastric hyperacidity: 2 to 4 tablets 
as necessary. Peptic ulcer or gastritis: 2 to 4 tablets 
every two to four hours. Tablets may be chewed, 


swallowed with water or milk, or allowed to dis- 
solve in the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. - 


LABORATORIES + NEW YORK 18, NEW YORK 
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It spares them from the usual rauwolfia side effects 


FOR EXAMPLE: “A clinical study made of syrosingopine [Singoserp] therapy in 77 ambulant 
patients with essential hypertension demonstrated this agent to be effective in reducing 
hypertension, although the daily dosage required is higher than that of reserpine. Severe 
side-effects are infrequent, and this attribute of syrosingopine is its chief advantage over 
other Rauwolfia preparations. The drug appears useful in the management of patients with 
essential hypertension.”* 

*Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., and Wright, J. C.: J.A.M.A. 169:1609 (April 4) 1959. 


(syrosingopine CIBA) 


First drug to try in new hypertensive patients 
First drug to add in hypertensive patients already on medication 


suppLiep: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. Samples available on request. 
Write to CIBA, Box 277, Summit, N. J. 
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SYMPOSIUM REPORT: 


ALTAFUR in antibiotic- 


resistant staphylococcal infections 


ALTAFUR proved superior to any other 
single agent against staphylococcal infec- 
tions encountered in the pediatric section of 
a general hospital. Introduced during an 
epidemic of severe staphylococcal pneu- 
monia and bronchiolitis in younger children, 
ALTAFUR was employed in treating a total 
of 59 infants or juvenile patients, most of 
whom had upper or lower respiratory tract 
involvement. Almost all had been given 
antibiotics without effect; 34 were judged 
severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 
10 day course of ALTAFUR. There was only 
one failure (results were inconclusive in the 
remaining four cases). Mixed infections 
with Pneumococcus or Streptococcus sp. 
also responded readily. 


ALTAFUR was administered orally in vary- 
ing dosage: the optimal dose is believed to 
be about 22 mg./Kg, daily. 

Side effects were minimal in these patients, 
being limited to gastric intolerance in a few 
cases, usually controllable by giving the 
drug with or after meals. Laboratory studies 
performed before and after ALTAFUR treat- 
ment revealed no adverse influence on renal, 
hepatic or hematopoietic function, nor other 
signs of toxicity. 

In vitro, staphylococci isolated in this series 
proved uniformly susceptible to ALTAFUR, 
whereas many strains were resistant to a 
variety of antibotics. With ALTAFUR as with 
all nitrofurans, the lack of development of 
significant bacterial resistance is considered 
a major advantage over other antimicrobials. 


Lysaught, J. N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 
, and Wayne County Academies of General Practice, Detroit,’Sept. 12, 1959 (published Nov., 1959) 
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bright new star_ 


in the antibacterial firmament 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


a Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 


w Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


w Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 


w Development of significant bacterial resistance has 
not been encountered | 


mw Low order of side effects | 


w Does not destroy normal intestinal flora nor encourage ) 


monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 
Average adult dose: 250 mg. four times a day, with food or milk 

Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 
or beverage, should be avoided during Altafur therapy. 


NITROFURANS-—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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MUSCLE STIFFNESS 


to a ela eve ve a 4 n SACROILIAC STRAIN 


WHIPLASH INJURY 


and stiffness 
SPRAINS 


an muscles 


TENOSYNOVITIS 
and FIBROSITIS 
| FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 
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MYALGIA 
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@ Exhibits unusual analgesic properties, different from those 
of any other drug ™ Specific and superior in relief of somatic pain 


@ Modifies central perception of pain without abolishing natural 
defense reflexes  Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanedio! dicarbamate 


More specific than salicylates Less drastic than steroids 


@ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMa is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with Soma than with any previously used sualgeric, sedative or 


relaxant drug. 
SoA also relaxes muscle hypertonia, with its stresses on related joints, 


ligaments and skeletal structures. 
acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


SUPPLIED: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


4 WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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New from Lederle 


a logical combination in appetite control T 


meprobamate with dextro-amphetamine sulfate LEDERLE 


ce 
ve 
ac 
meprobamate eases 
tensions of dieting in 
ad 
d-amphetamine NI 
depresses appetite ae 
and elevates mood ies 
; ca 
hy 
... Without no 
overstimulation 
... without gle 
A ing 
insomnia slo 
cal 
...Without 
barbiturate hangover but 
4 req 
ava 
Each coated tablet (pink) contains: (or 
d-amphetamine sulfate . . 5 mg. 
meprobamate.........- 400 mg. 
Dosage: One tablet taken one-half thie 
to one hour before each meal. 
Co 
Inf 
for 
req 
Pfiz 
Pfiz 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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brightens life 
for the aged 


NIAMID gives the depressed elderly 
person a new sense of well-being. 
The family will notice a sunnier 
outlook, an alert interest in group 
activities, a renewed awareness of 
personal appearance, and a return 
of appetite. Your patient will be more 
cooperative and less demanding. 


You can expect to see the same ex- 
cellent response to NIAMID in a wide 
variety of depressive syndromes — ° 
acute or chronic, mild or severe, 
whether associated with long-stand- 
ing or incurable illness, or masquer- 
ading as organic disease. 


NIAMID side effects are infrequent 
and mild, and often lessened or 
eliminated by a reduction in dosage. 
NIAMID has not been reported to 
cause jaundice, and significant 
hypotensive effects have rarely been 
noted. 


DOSAGE: Start with 75 mg. daily in sin- 
gle or divided doses, and adjust accord- 
ing to patient response, NIAMID acts 
slowly, without rapid jarring of physi- 
cal or mental processes. Some patients 
respond to NIAMID within a few days, 
but for full therapeutic benefit, most 
require at least two weeks. NIAMID is 
available as 25 mg. (pink) and 100 mg. 
(orange) scored tablets. 


Already clinically proved in several 
thousand patients— 


Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, N. Y. 


mood brightener 
i} geriatrics 

*Trademark for nialamide 
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ilable phenothiazine, but with appreciably A) 
demonstrated with other phenothiazines. ... This drug appears to rep- 


addition to Ge safe and effective treatment of a wide range of psychological ds Salt 


tranguilizati 
| “diffuse” effects as 
| antiemetic action — 
S [Ox TT Loe 4 
resent a major 


The presence of a thiomethyl radical (S-CH;) is unique in 
| Mellaril and could be responsible for the relative absence of 
ci Pee side effects and greater specificity of psychotherapeutic action. 


This is shown clinically by: 


*HCI 


CH, 
1 A specificity of action on certain brain sites in 
contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 


saiiiacaaiiiidii by a lack of appreciable anti-emetic effect. 


PSYCHIC RELAX 


OAMPENIA 
SYMPATHETI inimal suppression of vomiting 


PARASYMPA ttle effect on blood pressure 
NERVOUS S d temperature regulation 


Less “spill-over” action to other. brain areas — 
hence, absence of undue sedation, drowsiness or 
autonomic nervous system disturbances. 


Psychic relax “ A notable absence of extrapyramidal stimulation. 
g suppression of vomiting 
parasympat pening of blood pressure Lack of impairment of patient’s normal drive and energy. 
nervous temperature regulation 


Virtual freedom from such toxic effects as 
other jaundice, photosensitivity, skin eruptions, 


blood forming disorders. 


INDICATION USUAL STARTING DOSE | TOTAL DAILY DOSAGE RANGE 


ADULTS: Mental and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension are present 10 mg. t.i.d, 20-80 mg. 
MODERATE—where agitation exists in psychoneuroses, alco- 25 mg. tid. 50-200 mg. 
holism, intractable pain, senility, etc. 

SEVERE —in agitated psychotic states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 
Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 


CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg, tid. 20-40 mg. 


MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


"Ostfeld. A. M.: Scientific Exhibit, American Academy 
Geneva Practice, San Francisco, April 6-9, 1959. 
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fee oreater specificity of tranquilizing action results in fewer side effects 
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To assure 
good 


nutrition— 


s, EN OZYME effectively improves nutrition by 
bridging the gap between adequate ingestion and proper 
digestion. Among patients of all ages, it has proved help- 


For comprehensive digestive enzyme replacement— 


\4 

n e ed n ot r I ee 
in the sti “250. meg.. a: to deficient natural 
sed in the stomach from anzumec_ narti 
tah le outer coating alder ( 
atec inner drome, subtotal ystectomy syn- a 
ROBINS CO., INC. drome, subtotal gastrectomy, pancreatiti 
20, Virginia «(007 flatulen is, dyspepsia, 
euticals of Merit since 1978 di ce, nausea and chronic 
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MARKED 
DIAGNOSIS TOTAL IMPROVEMENT MARKED SLIGHT NO 


WITH X-RAY IMPROVEMENT IMPROVEMENT IMPROVEMENT 
GAINS 


PEPTIC 
GASTRIC 
DUODENAL 
PYLORIC 


10 29 


TOTAL 


Summary of investigators’ reports. 


81% MARKED IMPROVEMENT REPORTED 


_ proven relief of pain, spasm and nervous 
tension without the side effects of 
belladonna, bromides or barbiturates 


INDICATIONS— NOW-—2 FORMS 


for adjustability of dosage 
duodenal and gastric ulcer 


Milpath - 400—Yellow, scored tablets 
of 400 mg. meprobamate and 25 mg. 
colitis tridihexethyl chloride (formerly supplied 
as the iodide). Bottle of 50. 


Dosage: 1 tablet t.i.d. at mealtime and 2 


gastritis 


spastic and irritable colon 
gastric hypermotility 


at bedtime. 
esophageal spasm. Milpath - 200— Yellow, coated tablets 
intestinal colic of 200 mg. meprobamate and 25 mg. tridi- 


hexethyl chloride. Bottle of 50. 


; Dosage: 1 or 2 tablets t.i.d. at mealtime 
G.I. symptoms of anxiety states and 2 at bedtime. 


®Miltown + anticholinergic 


functional diarrhea 


\A/ WALLACE LABORATORIES New Brunswick NJ. 
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The Month in Washington 


Washington, D. C. — A special committee of 
consultants to the federal government has recom- 
mended what was termed an urgent, essential 
program designed to maintain the present ratio 
of physicians in a sharply expanding population. 

Dr. Leroy E. Burney, surgeon general of the 
Public Health Service, gave his personal approv- 
al to the recommendations made by his 22-mem- 
ber consultant group on medical education after 
about a year’s study. But he said he couldn’t indi- 
cate yet “the extent to which they can be in- 
corporated” in next year’s proposals of the De- 
partment of Health, Education, and Welfare. 

The consultant group recommended expansion 
of existing medical schools and construction of 
20 to 24 new ones with federal help, federal 
scholarships for medical ‘students, and greater 
efforts in the field by states, local communities, 
foundations, individuals, industry, and voluntary 
agencies. 

The group said the present ratio of 133 doc- 
tors of medicine and 8 doctors of osteopathy per 
100,000 population is “a minimum essential to 
protection of the health of the people of the 
United States.” 

To maintain this ratio, “the number of physi- 
cians graduated annually by schools of medicine 
and osteopathy must be increased from the pres- 
ent 7,400 a year to some 11,000 by 1975—an 
increase of 3,600 graduates. 

“To meet the country’s need for physicians 
for medical care, teaching, research, and other 
essential purposes will require an immediate and 
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strenuous program of action by the nation as a 
whole,” the group’s 95-page report stated. 

“This program must safeguard and improve 
the quality of medical education as well as bring 
about the needed substantial increase in the num- 
ber of physicians.” 

The No. 1 recommendation of the group was 
for the federal government to appropriate over 
the next 10 vears. funds estimated at about $500 
million ‘on a matching basis to meet construc- 
tion needs for medical education, including 
necessary teaching hospitals.” 

“The consultant group is convinced that the 
nation’s physician supply will continue to lag 
behind the needs created by increasing popula- 
tion unless the federal government makes an 
emergency financing contribution on a matching 
basis toward the construction of medical school 
facilities,” the report said. 

The group also said research grants to medical 
schools “should cover full indirect costs so that 
medical schools are reimbursed properly for the 
contribution of medical education to medical re- 
search.” 

These two recommendations were in line with 
the AMA’s position on the matters. 

The group also urged “more generous public 
and private support for the basic operations of 
medical schools.” Such support, “must come 
from many sources, including state and local 
appropriations, endowments, gifts and grants, 


(Continued on page 28) 
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tooth eruption without : 
family disruption 


Corilin 


relieves discomfort and fretfulness of teething 


CORILIN also offers simplified dropper-administered 
management for cold symptoms, 


pruritic conditions 


Tasty and acceptable to babies, each cc. of 

rvaspberry-flavored CORILIN contains 0.75 mg. 
CHLOR-TRIMETON® Maleate (chlorprophenpyridamine | 

maleate), 80 mg. sodium salicylate and 25 mg. 

glycine. Available in 30 cc. bottle with 

calibrated plastic dropper. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY a 


$-296 
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WASHINGTON (Continued) 


universities, and reimbursement for patient 
care.” 

Most of the consultants were physicians or 
educators. They included Dr. Julian Price of 
Florence, 8.C., a member of the AMA Board of 
Trustees, and Dr. Edward L. Turner, director 
of the AMA Division of Scientific Activities. 
Highlights of the group’s report included: 

—To maintain the present physician-popula- 
tion ratio, the expected 1975 population of 235 
million will require a total of 330,000 doctors 
of medicine and osteopathy. 

—tThere also must be 12,000 entering students 
in 1971, as against about 7,600 a year now. 

—‘“In a very real sense, the needs for physi- 
cians cannot be met by numbers alone. They will 
be met only as an expanded program maintains 
and enhances the quality of medical education.” 

—The entry of more physicians into research, 
industrial medicine, and similar activities “has 
made possible much of the progress of modern 
medicine.” But it also has resulted in “relatively 
fewer physicans who are devoting full time to pa- 
tient care.” 


Love your neighbor 


Out of the depths of human misery came this 
plea for compassion, for friendship, for consid- 
eration, for concern. And is there anything that 
any of us—sick or well—craves more than ac- 
ceptance, friendship, compassion, and love of 
others? We want it, but we can’t demand it. We 
may say to an individual or to the whole world, 
“Want me, accept me, love me.” But love and 
acceptance are not for the asking. They are for 
the giving. They are forthcoming only as we, 
ourselves, give of our love, sympathy, and under- 
standing and as our friendship and generosity 
invite and draw forth a similiar response from 
others. As you give to help others — in time and 
in energy, in consideration and attention, in ac- 
ceptance and love, in service and devotion, in 
material goods --- you will win the appreciation 
and love of those to whom you give or those 
whom you help. You will also win for yourself 
much greater peace of mind, much great relief 
from tension. Master Your Tensions and Enjoy 
Iiving Again. George S. Stevenson, M.D. and 
Harry Milt. Englewood Cliffs, N.J., Prentice- 
Hall Inc., 1959. 


they deserve 


GEVRAL 


Vitamin- Mineral Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 


Illinois Medical Journal 
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Until DIAMOX \ was added to the regimen, 56 epileptic children had 
proved refractory to standard anticonvulsant therapies. Then almost 
80 per cent responded with striking decrease in frequency, number 
and severity of seizures of all types—with 35 cases in the complete 
remission group. 
Control was usually prompt, with results often apparent within hours. 
Some cases were maintained seizure-free for as long as 20 months 
on DIAMOX. 
, Despite length of therapy and large dosages, side effects were few 
SKIZURE S and not serious. However, desirable associated effects, such as im- 
proved disposition and increased mental capability, were noted in a 
number of cases. 
Supplied: Scored tablets of 250 mg., syrup containing 250 mg. per 
5 cc. teaspoonful. 


DIAMOX 


1. Holowach, J., and Thurston, D. L.: J. Pediat. 53:160, 1958. Acetazolamide Lederle 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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IN EPILEPSY... 
PREREQUISITE 
FOR 
PARTICIPATION: 
THERAPY 


With the use of medications, 
epileptic students may be enabled 
to participate in many of the same 
activities as other students.’ 


REQUISITE 

FOR THERAPY: 

THE PARKE-DAVIS 
FAMILY OF 
ANTICONVULSANTS 


effective anticonvulsants 
for most 
clinical needs 


" CELONTIN Kapseals (methsuximide, Parke-Davis) 0.3 Gm., bottles of 100 


for control of grand mai and psychomotor seizures 


@® KAPSEALS® “in the last 15 years several 

; afl in new anticonvulsant agents have come into 
clinical use but they have not replaced y 

diphenylhydantoin [oiLantin] as the most effective single agent for a 


variety of reasons. Most of them are less effective in control of seizures, 
have a greater sedative effect and higher incidence of sensitivity reactions,” 


MED 


A drug of choice for control of grand mai and psychomotor seizures, DILANTIN 
sodium (diphenylhydantoin sodium, Parke-Davis) is available in several 
forms, including Kapseals of 0.03 Gm. and 0.1 Gm. supplied in bottles 
of 100 and 1,000. 


- ® KAPSEALS When it has been dem. 

afl onstrated that the combination of 

Dilantin and phenobarbital is helpful 

in a patient and that these drugs are well tolerated, the use of PHELANTIN, a 
capsule providing both drugs, is often a great morale builder because it 
enables the physician to reduce the total number of pills or capsules the 
patient is required to take. It is less expensive medication and it prevents 
the patient from manipulating the dosage.* PHELANTIN also contains meth- 
amphetamine (desoxyephedrine) to minimize the sedative effect of pheno- 


barbital. 


PHELANTIN Kapseals (Dilantin 100 mg., phenobarbital 30 mg., desoxyephed- 
rine hydrochloride 2.5 mg.) are available in bottles of 100. 


for the petit mal triad 


KAPSEALS SUSPENSION  micontin is 

: On in one of the most effective agents for the 
treatment of petit mal epilepsy. Relatively 

free from untoward side effects, miLoNTIN successfully reduces both the 
number and severity of petit mal attacks without increasing the frequency 
or severity of grand mal attacks in those patients with combined petit mal 
and grand mal epilepsy. Also, MiLONTIN is considered an excellent choice 


for initiating therapy in untreated patients.*~¢ 


MILONTIN Kapseals (phensuximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000. Suspension, 250 mg. per 4 cc., 16-ounce bottles. 


® KAPSEALS ce ontin is effective in the 
On in treatment of petit mal and psychomotor 
epilepsy. It provides effective control with 

a minimum of side effects, frequently checks seizures in patients reftat 
tory to other anticonvulsant medications, and does not tend to precipitate 
grand mal attacks in those patients with combined petit mal and grand mal 
seizures. For this reason, CELONTIN is useful in treating patients with more 
than one type of seizure and can be given in combination with Dilantin?" 


bibliography: (1) Green, J. R., & Steelman, H. F.: Epileptic Seizures, Baltimore, Willigil 
& Wilkins Corapany, 1956, p. 136. (2) Bray, P. F.: Pediatrics 23:151, 1959. (3) Davidson, By a 
Jr., in Conn, H. F.: Current Therapy 1959, Philadelphia, W. B. Saunders Company, 1959, p. Sim 
(4) Smith, B., & Forster, F. M.: Neurology 4:137, 1954. (5) Zimmerman, F. T.: New York fi .& 
Med. 55:2338, 1955. (6) Lemere, F.: Northwest Med. 53:482, 1954. (7) Perlstein, M. A.; Aaa 
Clin. North America: 4:1079 (Nov.) 1957. (8) Livingston, S., & Pauli, L.: Pediatrics 7m 
1957. (9) Carter, C. H., & Maley, M. C.: Neurology 7:483, 1957. (10) Keith, H. M., & Rul 
J. G.: Proc. Staff Meet. Maya : 105, 1958. 
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brand of imipramine HCl 


Specific in Depression 


Produce remission or improvement in 
70-85 % of cases 


Act effectively in all types of depression 


Afford equally good results in severe 
as in mild cases 


Achieve therapeutic benefit with minimal risk 
serious side reaction 


Indications for Tofranil include: 


Endogenous Depression, Reactive Depression, Involutional Melancholia, Senile Dem 
sion, Depression associated with other Psychiatric Disorders. 


Availability: Tofranil (brand of imipramine HCI) tablets of 25 mg. bottles of 100. Am 
of 25 mg. (for intramuscular administration only) cartons of 10 and 50. 


13759 


= 


inhibitor 


not 


Inhibit monoamine oxidase either in 
brain or liver with its associated risks 


Produce dangerous potentiation of other 
drugs such as barbiturates and alcohol 


Act by producing undesirable central 
nervous stimulation leading to agitation 
and excitement 


Cause disturbance of color vision 


The efficacy of Tofranil is attested by more than 50 


published reports and confirmed by clinical experi- a 
ence in more than 50,000 cases. 
Detailed Literature Available on Request. 


Geiny Geigy, Ardsley, New York 
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{ ready for 
D ES Ti N immediate use to 


OINTMENT > soothe, protect, 
Stimulate 
healing in— 

WOUNDS 
BURNS 

ULCERS 


(decubitus, diabetic, varicose) 


lacerated, denuded, 
raw surface tissues 


DESITIN 


OINTMENT 


Providers 


*complete report by bacteriologists on request. 
For samples of Desitin Ointment write... 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence 4, R. I. 


Illinois Medical Journal 
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UNIQUE VITAMIN SUPPLEMENT 


CHEWABLES | 


SQUIBB MULTIPLE VITAMIN SOFT TABLETS 


fruit-punch flavored 
tablets that will 
actually 

“melt in the mouth” VIGRAN CHEWABLES taste | 

like candy, but contain no 

can be chewed like candy ingredients harmful to teeth. 

Important, too, is that VIGRAN 

CHEWABLES dissolve easily 

in the mouth and smell good. 

These advantages will also appeal 

to your elderly patients. And 

VIGRAN CHEWABLES ! 

can be crushed and sprinkled on provide at least 125% of the | 

cereal or other food minimum daily requirements 
eo for vitamins A, D, B,, Bo, 

| 
| 
| 


niacinamide and C, and 
significant amounts of other 
essential vitamins. 


Each viGRAN CHEWABLE 
can be dissolved in water, juice or milk tablet contains: 


Vitamin A 5,000 U.S.P. units 


Dis 1,000 U.S.P. units 
Vitamin C 75 mg. 
Vitamin B, 3 mg. 
Vitamin B, 3 mg. 
Vitamin B, 2 mg. 
Niacinamide 25 mg. 
Vitamin B,. 5 meg. 


Available in Rx-size bottles of 30 and 90. 


Squibb Quality — 
the Priceless Ingredient 


can be easily swallowed (small tablet size) ‘Vigran’® is a Squibb trademark 
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CLINICAL BRIEFS FOR MODERN PRACTICE 
7 why should the urine 
be tested for sugar in 
acute cholecystitis ? 


The high incidence of pancreatic dis- 
ease associated with pathologic con- 
ditions of the biliary tract indicates 
their close relationship. The appear- 
ance of glycosuria in acute cholecys- 
titis points to involvement of the 
pancreas in the inflammatory process. 


Source: Refresher Article: 
Biliary Tract 

Diseases, M. Times 
85:1081, 1957. 


DARDIZED 
NDARDIZED “PLUS” SYSTEM ... covers entire clinical range 
ificant: trace reactions 


AMES 
COMPANY, INC 
Elkhort Indiona 
Toronto Conado 


Illinois Medical Journal 
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to help forewarn of pancreatic involvement... — 
and for reliable urine-sugar testing at any time 
. age 
color-calibrate | 
A 
consistently reliable result 
? day after day oe 
st after test | 
a 36 : 


to prevent the sequelae | 
of u.r.i. ... and relieve the 
symptom complex 


Tetracycline-Antinistam ine-Analgesic Compound Lederle 


Otitis, tonsillitis, sinusitis, bronchitis or 
pneumonitis develops as a serious bacterial complication 
in about one in eight cases of acute upper respiratory 
infection.! To protect and relieve the “cold” patient... 
ACHROCIDIN. 

Usual dosage: 2 tablets or teaspoonfuls g.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline 
(125 mg.); phenacetin (120 mg.); caffeine (30 mg.); 

salicylamide (150 mg.); chlorothen citrate (25 mg.). Also a as 
SYRUP (lemon-lime flavored), caffeine-free. 


1. Based on estimate by Van Volkenburgh, V. A., and Frost, 
W. H.: Am. J. Hygiene 71:122 (Uan.) 1933 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Panalba 
nce... 


This 
performa 


: 


bronchitis 


The Upjohn Company 
Kalamazoo, Michigan 


... into a mixed culture of 
the four organisms 
commonly involved in 
bronchitis . . . S¢r. 
hemolyticus, D. pneu- 
moniae, H. influenzae and 
Staph. aureus (in this 
case a resistant strain)... 
we introduce the five 
most frequently used 
antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, 
including the resistant 
staph! This is Panalba. 

In your next patient with 
bronchitis... in all your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription: 

Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of 16 and 100. 


Panalba’ 


(Panmycin* Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first @ resort 


TRADEMARK, REG. U.S. PAT. 


> 
A 
| 


it all-impor tant first dose 


spectrum antibiotic therapy” 
New =. 


TERRAMYCIN: _ 


brand of oxytetracycline 


INTRAMUSCULAR, 
SOLUTION | 


therapy in after diagnosis — 
with new, ready-to-inject Terramycin Intra-_ 
muscular Solution provides maximum, sustained 
absorpti on of potent broad-spectrum activity. 


eontinied, compatible, 
ted therapy — 


COSA-TE RRAMYCIN 
‘CAPSULES 


Continuation with oral Cosa-Terramycin 

every six hours will provide highly effective 
antibacterial serum and tissue levels for 

prompt infection control. 


The unsurpassed record of clinical effectiveness 
safety established for Terramycin 
is your guide/ to antibiotic therapy. 


Terramycir Intramuscular 
100 mg./2. cc. ampules. 
250 mg ./2 ee, ampules 


Cosa-Terramycin Capsules 
mg. and 250 mg. 
ycin is also available 
ycin Oral Suspension — peach flavored, 
125 mg./5 2 0z. bottle | 
Cosa-Terramycin Pediatric Drops — peach flavored, 
5 mg./drop (100 mg./ec.), 10 cc. bottle Dermatit 
with plastic calibrated dropper it 
~ Complete information on Terramycin Intramuscular | 
‘Solution and Cosa-Terramycin oral forms is shampoo 
available through your Pfizer Representative or the” 
Medical Department, Pfizer Laboratories. Watch for 


Contains 2% Xylocaine® (lidocaine), trademark — 
Astra Pharmaceutical Products, Inc. 


‘PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., 


Dermatitis, dear. Seborrheic Dermatitis. Now you know what dandruff really is. Good thing you men- 
tioned it to your doctor. Most people plug along, trying everything in sight—lotions, tonics, pastes, 
shampoos, the works. They ought to know dandruff is a medical problem, needs a medical answer. 
Watch for the all too familiar signs, doctor. Your patients will appreciate the tip—and the prescription. 


® ABBOTT 
N an ethical answer to a medical problem 


@SELENIUM SULFIDE SUSPENSION, AB 


©1959, ABBOTT LABORATORIES, NO. CHICAGO, ILL. 911023 
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proven successful’ in 
almost every 
of 


1 rehydrate the dry, itchy, scaly skin 


2 add comfort to the therapeutic care in the bath 


3 act to measurably increase natural 
emoltiont skin olf for atopic dermatitis 


4 minimize loss of natural oil and 
excessive moisture with a fine 
non-occlusive film 


Used in the bath SARDO releases 
millions of microfine water-dispersible 
globules* to provide a soothing, softening ® 
suspension which enhances your other 
therapy. SARDO baths... al’ () ; 
| 


eczematoid dermatitis 


senile pruritus 
Patients will appreciate pleasant, 


convenient, easy to use, pine-scented contact dermatitis 
SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. soap dermatitis 


1. Spoor, H. J.: N. Y. State J. Med. Oct. 15, 1958 


Samples and literature 
yours for the asking. 
75 East 55th Street 
Sardeau, [ NC. New York 22, N. Y. ©1959 *Patent Pending, T.M. 
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Substantiated by published reports of leading clinicians: 


- effective control » minimal disturbance 
of allergic of the patient's 
and chemical and psychic 


1, 4, 5, 8-19 


inflammatory symptoms'™ balance 


Illinois Medical Journal 
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Triamemolone LEDERL 


anti-inflammatory and antiallergic levels ARISTOCORT means: 


* freedom from salt and water retention 


i 1, Feinberg, S.M., A.R., and Fishern 
virtual freedom from potassium depletion 3) 

H.: Connecticut Med. 22 822 (Dec. 1958. 3. Friedlaende1 
negligible calcium depletion and Fried A.S.: Med. & Clin. Ther. 5 
(May) 1958. 4. Segal, M.S. ys Duvenci, J.: Bull. Tufts North . 

. 4 i M. Center 4:71 (April-June) 1958. 5. Segal, M.S.: Report to 
euphoria and depression rare Council on Drugs, J.4.M.4. 16921063 (March 71 

6. Sherwood, H. and Cooke, R.A.: J. Allergy 28:97 (Mar.) 1 

* no voracious appetite — no excessive weight gain 7. Duke, GJ. and Oviedo, R.: Antibiotic Med. & Clin. Ther. 5 

s (Dec.) 1958. 8. McGavack, T.H.: Clin. Med. (June) 1958. 9. F 

* low incidence of peptic ulcer berg, R.H.; Berntsen, C.A., and Hellman, L.: Arthritis and Ri 
— 1 als, (June) 1958. 10, Hartung, E.F.: J.A.M.A. 167 

une 21) 1958. 11. Hartung, E.F.: J. Florida Acad. Gen. Pi 

* low incidence of osteoporosis with compression fracture 1968. 12. Beckner, Ramesh, Balls 
ner, G.E.: Ann. Rheum. Dis. 17398 (Dec.) 1958. 13. "Appel, 
‘cations: rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory Tye, SED... and Lailaalin. ic Med. & Clin. Ther. 5 
tatoses; disseminated lupus erythematosus; nephrotic syndrome; lymphomas and leukemias. Dec.) 1958. 14. Kalz, F.: Canad. M.A.J. 79:400 (Sept.) 1 
wtions: With aristocort all traditional precautions to corticosteroid therapy should be ob- 
i. Dosage should always be carefully adjusted to the smallest amount which will suppress J.A.M.A. 167:959 (June 21) 1958. 17. DuBois, E.F.: J.-A. 
toms, After patients have been on steroids for prolonged periods, discontinuance must be 167:1590 (July 26) 1958. 18, McGavack, T.H.; Kao, K.T.; Le 
ried out gradual D.A.; Bauer, H.G., and Berger, H.E.: Am. j. Med. Sc. 236 
gradually, (Dec. 1958. 19. Council on Drugs: J.4.M.A. 169:257 (Jan. 
ied: Scored tablets of 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 1959. 20. Rein, C.R.; Fleischmajer, R., and Rosenthal, A 


tate Parenteral (for intra-articular and intrasynovial injection). Vials of 5 cc. (25 mg./ce.). J.A.M.A. 165:1821 (Dec. 7) 1957. 


) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New Y« 


tocort 


I’ve been having trouble with 
those discs in my spine ever 
since I learned that people 
had such things! 


Patients with angina pectoris need BOTH types of pro- 
tection afforded by Pentoxylon...prolonged coronary 
vasodilatation AND relief from anxiety. Fear of the next 
attack is replaced by pulse-slowing, calming action. ; Midis 


Dosage: 1 to 2 tablets q.i.d. before meals and on retiring. 


Northridge, 


Illinois Medical Journal ha 


_weight-reducing regimen” 
Z=/ 
AMERICAN CY ANAMID COMPANY, Pearl Raver, \ 
IN A SINGLE TABLET. 
for the Relief of the Anginal Pati 
the Relief of the Anginal Patient 
Tablets (PETN) 10 mg. and Rauwiloid® (Alseroxyion) 0.5 mg. 
6 
‘ 


for prompt and safe control of 


Nausea... 
vomiting 


in children 


THORAZINE* Syrup 


and Suppositories 


The use of ‘Thorazine’ in over 1,500,000 children 
since 1954 has shown that side effects other than 
mild sedation almost never occur in children. 


Gi) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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inhalation 


WETS, THINS, Loosens ‘PULMONARY SECRETIONS 
BRONCHITIS 

BRONCHIAL ASTHMA 

BRONCHIECTASIS 

PERTUSSIS 

CROUP 


‘ 


Alevaire is administered by means of a nebulizer operated with 
an air compressor or oxygen. 


Supplied in bottles of 60 cc. for intermittent and 500 cc. 
for continuous nebulization. 


LABORATORIES 
NEW YORK 18, N. Y. 


Alevaire, trademark reg. U.S. Pat. Off. 


Illinois Medical Journal for 
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prompt control of 


acute 
alcoholism 


THORAZI N E* Injection 


Ampuls and Multiple dose vials 


() Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F 
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Leucoplakia 


One of the most perplexing and confused 
subjects in gynecology is that of leucoplakia of 
the vulva. A majority of the lesions of the vulva 
that appear white have been called leucoplakia 
at one time or another. The principal problem 
hinges around the malignant potential of these 
lesions. If a condition precedes cancer in a tangi- 
hle percentage of the cases, it is then of major 
importance to eliminate the lesion. The converse 
of the statement obviously is true. It is apparent 
that not all whitish lesions of the external 
genitalia are premalignant. However, it is true 
that the hypertrophic, overactive lesion known as 
true leucoplakia precedes carcinoma in possibly 
10 or more per cent of the cases. The more 
common picture on the vulva is that of atrophy, 
called atrophic leucoplakia by ‘Taussig and 
lichen sclerosis et atrophicus by the dermatolo- 
gist. Minor degrees of this change are seen fre- 
quently in the postmenopausal patient. As a 
result of the frequency of these minor changes, 
the statement has been made that this atrophic 


condition, which also produces white, hyperke- 
ratotic areas on the vulva is never followed by 
the development of malignancy. Nothing could 
be farther from the truth for although the ma- 
lignant potential is low in comparison with that 
of the true hypertrophic variety, if the itching 
persists with the concomitant excoriation, ma- 
jignaney will develop in an occasional case. It, 
therefore, behooves the physician to examine 
carefully the itching lesion regardless of its ap- 
parent innocence and if there is an elevated 
thick whitish patch this should be biopsied. If 
no such specifie lesion is noted, it still is im- 
perative that everything be done that is possible 
to alleviate the symptom and that follow-up of 
ihese lesions be strongly advocated. J. Donald 
Woodruff, M.D. Pruritus Vulvae. J. Alabama 
M.A. Aug. 1959. 
< > 


There is no trifling with nature; it is always 
true, grave, and severe, it is always in the right, 
and the faults and errors fall to our share. It 
defies incompetency but reveals its secrets to the 
competent, the truthful, and the pure. 

— (oethe 


VITAMINS—11 MINERALS 
LEDERLE LABORATORIES, @ Division of AMERICAN Piece COMPANY 
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If she needs nutritional support... she deserves 


Vitamin- Mineral Supplement Lederle 
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for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULE capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Sis any rheumatic“itis” calls for 


corticold-salicylate TABLETS 


compound 


$G-J-258 
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New revitalizing tonic a 
brightens ah 
the second half of life! | 


A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function —RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 

and anabolic benefits, and improve nutritional status. 


“We found Ritonic to be a safe, effective geriatric 
supplement...” “Patients reported an increase in 
alertness, vitality and sense of well being.” 


PRESCRIBE RITONIC 
for your geriatric patients, your middle-aged patients and your postmenopausal patients. 


Each Ritonic Capsule contains: 


Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B,) 5 mg. 
riboflavin (vitamin B:) 1 mg. 
pyridoxin (vitamin Bo) 2 mg. 
vitamin Bie activity 2 micrograms i ypertensive 
nicotinamide 25 mg. ..__ with or without 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: To be published. 
RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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meprobamate with PATHILON® tridihexethyl chloride Lederle 


greater flexibility in the control of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-tolerated 
therapeutic agents: 

meprobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; in- 
testinal colic; spastic and irritable colon; ileitis; esophageal spasm; anxiety 
neurosis with gastrointestinal symptoms and gastric hypermotility. 


Because of individual variation in the intensity of stimuli in gastrointestinal 
disorders, adequate dosage for optimum control may be expected to vary as 
well. The dosage strengths of PATHIBAMATE-400 and PATHIBAMATE-200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.I. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: PATHIBAMATE-400-—Each tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg. 
PATHIBAMATE - 200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethyl chloride, 25 mg. 

Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 

2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust to patient response. 
Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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deliciously flavored - decisively effective 


N W Formula: 
Each 5-cc. teaspoonful provides Ilosone Lauryl Sulfate equivalent 


ILOSONE® 125 to 125 mg. erythromycin base activity. 
Usual Dosage: 


Laury | Sulfate 10 to 25 pounds’ ‘5: mg. per pound of body weight \ every 


six 


25 to 50 pounds __1 teaspoonful 
hours 


SUSPENSION Over 50 pounds 2 teaspoonful 


In more severe infections, these dosages may be doubled. 


Supplied: 
In bottles of 60 cc. 


HNosone® (propiony! erythromycin ester, Lilly) 
Hlosone® Laury! Sulfate ( propiony! erythromycin ester lauryl! sulfate, Lilly) 


ELI LlLitlLy AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
932702 
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_ Tablets (4 mg.), 


Dimetane works in 
all symptoms of allergic 
rhinitis; and in urticaria, —_. 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
Clinical studies to date: 
Dimetane provides 
unexcelled antihistaminic 
potency with minimal 
sideeffects. = 
Forms available: Oral: 
Extentabs® (12 mg.), 


Elixir (2 mg./Scc.). 

Parenteral: Dimetane-Ten 
Injectable (10 mg./cc.) 
or Dimetane-100— 
Injectable (100 mg./cc.) 
A. Robins Go.,inc., 
Richmond 20, Virginia 
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Psychiatrie jargon 


Often, technical words are used which add 
little information and befog the puzzled minds 
of those who read them. There is much talk to- 
day of the degrading effect of reading comics 
instead of more serious journals. Here are two 
descriptions of a psychopathic personality—one 
from a serious medical journal and the other 
from a particularly low comic—that I borrowed 
from one of my children. 

“In defining the psychological use of the term 
psychopathic personality I assume a pathophysi- 
ology of the brain on a multifactorial basis, 
genetically predisposed in which contemporary 
systems are malintegrated the one with the other 
but whose tie wifh what happened in infancy is 
historical rather than causative. This agensia is 
homologous in its physiological aspects with nor- 
mal behavior.” 

That one, as perhaps some of you guessed, is 
the extract from the serious journal. Now T read 


you extracts from a journal (which T am afraid 
you cannot get at the Royal Society of Medi- 
cine) ; but the reference is “Top Spot,” October 
25, 1958, p. 1. (All the words are in block letters 
in circumscribed areas within the illustrations 
which are lavish and colorful.) 

“This is the story of Charlie ‘Hot Fingers’ 
Hart, who likes his guitar, easy lolly, flash suits, 
and smart dames. Charlie chorded his guitar and 
sang in his gravel voice; his sulky lips pouted, 
his eyes lidded, and his hips snaked.” I wonder 
which of those two accounts of a psychopath you 
prefer? Do you altogether blame me that for the 
rest of the evening, instead of improving my 
mind by continuing to read that most respectable 
medical journal, I sat wrapped in the story of 
Charlie “Hot Fingers” Hart? Richard Asher, 
M.D. Making Sense. Lancet, Sept. 19, 1959. 


< > 


Do not let yourself be tainted with a barren 
skepticism. 
— Louis Pasteur 


with intermittent claudice 
every block was a mile long 
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now. earlidin 


makes the blocks so much shorter... 
he can walk many more of them in comfort 


u. s. vitamin & pharmaceutical corporation 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 
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Parents and education 


The dominant educational philosophy in the 
United States today, however, repudiates this 
distinction between curricular and extracurricu- 
lar activities. Its spokesmen are not saying, as 
I have just said, that the school can assume re- 
sponsibility for vocational training and social 
conditioning in such hours of a student’s time as 
the school may happen to control outside the 
regularly scheduled classroom periods. They are 
saying that the school as part of the curriculum 
should undertake to accomplish wide-ranging 
social objectives in addition to intellectual train- 
ing. For great masses of students, this philos- 
ophy asserts, the pursuit of such other objectives 
may replace intellectual training. 

This philosophy closes its eyes to the fact that 
the American public school is a day school. Stu- 
dents are under the supervision of the school for 
no more than half (and usually much less than 
half) of each waking day, for only five days out 


of each week’s seven. During the greater part of 
his conscious life, a student is within the sphere 
of control of other institutions of society, upon 
which responsibility also rests. There must be a 
distribution of function among the agencies of 
society because there is a distribution of time 
among them. The school has responsibility for 
part of a child’s upbringing because it controls, 
by law, part of his time. Which part of the 
child’s upbringing, given this distribution of 
function, is the peculiar and inescapable respon- 
sibility of the school? Education in the Age of 
Science. Brand Blanshard, editor. New York, 
Basic Books Inc., 1959. 
< > 
I know this world is ruled by Infinite Intel- 
ligence. It required Infinite Intelligence to create 
it and it requires Infinite Intelligence to keep 
it on its course. Everything that surrounds us— 
everything that exists—proves that there are 
Infinite Laws behind it. There can be no deny- 
ing this fact. It is mathematical in its precision. 
— Thomas Alva Edison 


arlidin. 


brand of nylidrin hydrochloride N.N.D. 


safely increases local blood supply and oxygen 
where needed most...in distressed ‘‘walking’’ muscles 
for sustained, gratifying relief of pain and spasm in 


intermittent claudication of night leg cramps Arlidin is available in 6 mg.| 


scored tablets, and 5 mg. per cc.! 


arteriosclerosis obliterans ischemic ulcers parenteral solution. See PDR! 


thromboangiitis obliterans Raynaud’s syndrome 
diabetic atheromatosis cold feet, legs and hands 


Protected by U. S. Patent Numbe 
2,661,372 and 2,661, 
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why wine 


in Urology? 


of wine in renal disease indicates (1) that wine 
in moderate quantities is non-irritative to the 
kidneys; (2) that wine increases glomerular blood 
flow and diuresis; (3) that it is useful in 
minimizing acidosis, and (4) that properly 
used in selected patients, wine can brighten an 
otherwise monotonous and unappealing diet. 


Lae essence of recent research on the effects 


‘TABLO 


WITH 


No. 1 


The Superior Diuretic Action of White Wine— 
The diuretic properties of wine have been the 
subject of intensive study. Interestingly, the 
diuretic action of white wine, and particularly 
sweet white wine, has been found to be superior 
to that of red wine. 


White wine, therefore, is prescribed with 
benefit in nephritis, especially that associated 

with hypertension and arteriosclerosis. Wine is 
not suggested in cases of renal insufficiency. 


No. 2 


The Buffers in Wine —Such buffering agents 
us natural tartrates and phosphates in wine 
prevent the acidosis which normally tends to follow 
the ingestion of alcohol. Used in renal disease, 
therefore, wine tends to minimize acidosis 

and maintain the alkaline reserve. 


An extensive bibliography is now available showing the important role of wine in 
various phases of medical practice. A digest of current findings with specific 
references to published medical literature is yours for the asking. Just write for 


Mlinvis Medical Journal 


your copy of “Uses of Wine in Medical Practice’ to Wine Advisory Board, 717 : 
Market Street, San Francisco 3, California, ( 
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Synonyms for 
Pain Relief... 


‘TABLOID’ 


COMPOUND 


Acetophenetidin ...... gr. 
Acetylsalicylic Acid .... gr. 3% 


‘TABLOID’ 


COMPOUND 


WITH 


No. 1 Acetophenetidin ...... gr. 2'2 
Acetylsalicylic Acid .... gr. 3% 
gr. 


Codeine Phosphate ....gr. ¥% 


No. 2 Acetophenetidin ...... gr. 242 


Acetylsalicylic Acid ....gr.3% 
Codeine Phosphate ....gr. % 


No. 3 Acetophenetidin ...... gr. 242 


Acetylsalicylic Acid .... gr. 3% 
gr. 
Codeine Phosphate .... gr. Y2 


0, 4 Acetophenetidin ...... gr. 


Acetylsalicylic Acid .... gr. 3¥2 
Codeine Phosphate .... gr. 1 


*Subject to Federal Narcotic Regulations 


severity up to 


WRROUGHS WELLCOME & CO. (U.S 


Neuralgia 
minor trauma 

tension headache 
premenstrual tension 
minor surgery 
post-partum pain 
trauma 

organic disease 
neoplasm 
muscle spasm 
migraine 

musculo-skeletal pains. 
—~postdental surgery 
fractures 
bursitis 


relief of pain 
2 of all degrees of 


that which 
2 requires morphine 


unproductive coughs 


| 
for relief of varying | 
fheumatic conditions... | 
~commoncold 
toothache =i | 
earache 
| | 
| 
| 
| 
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fevers 


“EMPIRA 


TABLOID. AL® 
_Empirin’ 


‘TABLOID’ 
Compound 


Compound 


106 


~CODENPIRAL™ 
No. 2 


~Empir 
4 Codeine Phosphate, Ne, 


Sede 


BURROUGHS WELLCOME & CO. USA) ING 
Tuckahoe, New York 


| experience and trust throughout the 
‘ | h tablished the wide use of the 
years have establish | 
Empirin' family in medical practice— 
dependable analgesics for the effective reli¢ 
pain, fever, and cough—with safely. 
Se fe D 


NEW...to control the pain and 
the pathogen in acute G. U. infection 


pyridine H€l-Sulfamethoxypyridazine Lederle 


COMPLEMENT FOR KYNEX 


Adds fast-acting analgesia of phenylazodiaminopyridine HCI. Relieves burning, urgency and pain-spasm. Eases 
voiding and retention of infected urine. 


.. to unexcelled sulfa control of KYNEX. Lower dosage of just 42 Gm. daily... prolonged action without hazard 
of crystalluria... reduced toxic potential...not surpassed by any other sulfa drug, singly or in combination. 
Dosage: Two tablets q.i.d. first day; one tablet q.i.d. thereafter. Each tablet contains: 125 mg. KYNEX in the shell 
with 150 mg. phenylazodiaminopyridine HCI in the core. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York QQ 
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BOOK REVIEWS 


TExTBOOK OF SurGERY. W. H. Cole and R. El- 
man. 7th ed. $17.00. Pp. 1248. New York, Ap- 
pleton-Century-Crofts, 1959. 

The text is well organized and covers all of the 
essential subjects for both medical student and 
graduate. The material for the numerous chap- 
ters covering the many areas of the body came 
from many sections of the country and is a well 
organized, factual summary of all the best known 
today about surgery. 

There is a good background of surgery short 
enough to make it interesting but not long 
enough to be boring. Next comes the history, 
physical examination, and laboratory aids. Then, 
the authors cover the basic principles fundamen- 
tal to surgery. As we progress through the book, 
the areas become more specialized and are 
authored by outstanding surgeons who have done 
‘vast amounts of work in one specialty. They give 
a short, authoritative exposition of the subject. 

Many of the chapters have been entirely re- 
written and improved upon since the last edi- 
tion. The latest developments also have been 
included in congenital and acqiired cardiovas- 
cular disease by an outstanding group of experts. 
The fundamental background and philosophy of 
the conditions the general practitioner and the 
inte-n will meet every day are handled com- 
petently. Military surgery has not been forgotten 
and is well covered. Medical ethics and conduct 


have been included and the concepts are well 
worth following. 

This text is an excellent adjunct to the field 
of surgical textbooks and in this up to date edi- 
tion is invaluable to all who wish to make use 
of the factual information it contains written by 
experts who know each of those individual sub- 
jects best. I commend it highly. 

R.J.B. 

< > 
RADIATION, GENES, AND Man. Bruce Wallace 
and T. Dobzhansky. $4.75. Pp. 205. New 

York, Henry Holt, 1959. 

Increased levels of radiation may be one of 
the prices the general population must pay for 
an unlimited supply of energy from nuclear 
reactions. Two eminent authorities in the field 
of genetics here consider one facet of the prob- 
lem radiation poses for contemporary man and 
his descendants: the ability to damage the 
hereditary material of the genes. The book is a 
scholarly attempt to give the reader a basis for 
evaluating conclusions the authors and others 
have proposed about the dangers of radiation 
exposure. 

The authors point out the areas in which 
our present lack of knowledge prevents giving 
precise answers to the questions posed and to 
the formulation of fixed policies to be followed 

(Continued on page 68) 
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in preparation for surgery 


VISTARIL | 


HYDROXVZINE PAMOATE 


tames the young...calms the old 


Vistaril premedication has eased the surgical course for thousands of patients. Its mild, subtle 
action helps control tension, anxiety, depression, and irritability in patients ranging in age from 
one to ninety — without serious hypotensive effects. 


During surgery, Vistaril facilitates induction of narcosis, reduces dosage requirements of anes- 


thetics, and prevents or lessens hiccups. 

The suppressive effect of Vistaril on nausea and vomiting eases the postoperative course. Patients 
regain consciousness smoothly and comfortably. Vistaril may be used in surgery and obstetrics. 
Dosage: (Adults) Oral— Capsules, up to 400 mg. daily in Supplied: 25, 50, and 100-mg. capsules. Bottles of 100 and 500. 
d vided doses. Parenteral — 25-50 mg. I.M., q.4h., p Parenteral solution, 10-ce. vials and 2-cce. Steraject® cartridges; 


ren. 
(Children under 6) Oral Suspension, 50 mg. daily in divided each ce. contains 25 mg. hydroxyzine (as the HCl ). Oral Suspen- 
d-ses. (Children over 6) 50-100 mg. daily in divided doses. sion, pint bottles, 25 mg./5 ec, teaspoonful. 


€ Pfizer) Science for the world’s well-being 
F=IZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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LAURYL SULFATE 


(propionyl! erythromycin ester lauryl sulfate, Lilly) 


Deliciously flavored Decisively effective Exceptionally safe 


FORMULA 


Each 5-cc. teaspoonful provides Ilosone Lauryl Sulfate equiva- 
lent to 125 mg. erythromycin base activity. 


UsuaL DOSAGE 


10 to 25 pounds 5 mg. per pound of 
body weight 


25 to 50 pounds 1 teaspoonful 
Over 50 pounds 2 teaspoonfuls 


In more severe infections, these dosages may be doubled. 


every six hours 


SUPPLIED in bottles of 60 cc. 


NEW! ILOSONE DROPS 


LAURYL SULFATE 

Formula: Each drop provides llosone Lauryl Sulfate equivalent to 5 mg. 
erythromycin base activity. 

Supplied in bottles of 10 cc. 


EL! LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


932732 
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BOOK REVIEWS (Continued) 


with confidence. As a result, the book has more 
objectivity and candor than have some recent 
publications on the subject. The authors say that 
decisions related to the wisdom of permitting 
exposure of the population to any level of radia- 
tion above that which comes from naturally 
occurring sources, cannot be made on the basis 
of scientific facts alone. Even with perfect 
knowledge, the decisions necessarily involve 
value judgments of the possible benefits and 
dangers that may result. They do not share one 
popular view that man stands a good chance of 
exterminating himself by genetic radiation dam- 
age. 

The book gives fairly rigorous and technical 
consideration of radiation effects on genetic 
equilibria and genetic deaths under a variety of 
hypothetical conditions. Full understanding of 
the mathematical treatment developed will be 
limited to readers with a good basic understand- 
ing of the principles of genetics. The authors 
suggest that any less knowledge may be as dan- 
gerous as lack of knowledge, if the partial and 


WAUWATOSA 13, WISCONSIN 


1220 DEWEY AVENUE 


A DYNAMICALLY ORIENTED HOSPITAL FOR THE 
TREATMENT OF MENTAL AND EMOTIONAL ILLNESSES 
Far information write to Department of Admissions 

No.: Bluemound 8-2600 


ESTABLISHED 1884... BOOKLET ON REQUEST 
Fully Accredited 


imperfect nature of what we now know is not 


recognized. 
J.A.D.C. 
< > 
Virus Hvunrers. Greer Williams. $5.95. Pp. 

503. New York, Alfred A. Knopf, Inc. 1959. 

This book, dedicated to the “bricklayers of 
microbiology,” reports in chronological sequence 
well known facts about the new science of vi- 
rology as well as lesser known data. 

Greer Williams writes in a crisp, interesting 
manner; the contents and illustrations are in- 
viting. The selected reading list on virology and 
the index can be used to good advantage by the 
aspiring young scientist as well as the physician. 

The after-claims for Martinus W. Beijerinck, 
virologist of Holland, and Dmitri Iwanowski, 
Russian bacteriologist, are presented with prop- 
er documentation—and amusingly stated. This 
is but one of the stories that makes for exciting 
reading from Dr. Jenner through the Salk polio 
vaccine, with expectations of greater conquests 
to come. 


C.B. 
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“Just a little 
case of cystitis’ 
may actually 
have already 
involved the 
kidney parenchyma 
before the 
bladder 
became infected.” 


“The first evidence of inflammatory 
disease of kidney or prostate 


often is vesical irritability.’ 


FURADANTIN 


brand of nitrofurantoin 


for rapid control of infection throughout the G. U. system 


Rapid bactericidal action against a wide range of gram-positive and 
gram-negative bacteria including organisms such as staphylococci, 
Proteus and certain strains of Pseudomonas, resistant to other agents 
= actively excreted by the tubule cells in addition to glomerular fil- 

tration negligible development of bacterial resistance after 7 
years of extensive clinical use m excellent tolerance —nontoxic to 
kidneys, liver and blood-forming organs safe for long-term 
administration 


AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d. with meals and with food or. 
milk on retiring. Supplied: Tablets, 50 and 100 mg.; Orat Suspension, 25 mg. per | 
5 cc. tsp. 

REFERENCES: 1. Editorial: J.M.A. Georgia 46:433, 1957. 2. Colby, F. H.: Essential - 
Urology, Baltimore, The Williams & Wilkins Co., 1953, p. 330. 


'NITROFURANS—a unique Class of antimicrobials—neither antibiotics nor sulfonamides” 
EATON LABORATORIES, NORWICH, NEW YORK 
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LEDERLE INTRODUCES... 


masterpiece 


greater antibiotic activity 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 times the 
activity of tetracycline against susceptible organisms. (Activity level 
is the basis of comparison—not quantitative blood levels—since 
action upon pathogens is the ultimate value.*) Provides significantly 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged activity 
level to daily milligram intake of any known broad-spectrum 
antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with contents. 


unrelenting peak 
antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant throughout 
therapy. Eliminates peak-and-valley fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability in body 
fluids, resistance to degradation and a low rate of renal clearance. 
*Hirsch, H. A., and Finland, M.: 


New England J. Med. 260:1099 
(May 28) 1959. 
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Demethyichlortetracycline Lederle 


antibiotic design 


plus 
“extra- 

day” 
activity 


FOR PROTECTION 
AGAINST 
RELAPSE 


DECLOMYCIN maintains activity for 
one to two days after discontinuance 

of dosage. Features unusual security 
against resurgence of primary infection 
or secondary bacterial invasion— 

two factors often resembling a “resistance 
problem”—enhancing the traditional 
advantages of tetracycline... for 
greater physician-patient benefit 


in the distinctive dry-filled, 
duotone capsule 


immediately available as: 
DECLOMYCIN Capsules, 150 mg., 
bottles of 16 and 100. Adult dosage: 
1 capsule four times daily. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor 
who will gladly furnish same promptly. 


THE FOOT AND ANKLE. Philip Lewin, M.D. 
4th ed. $14.00. Pp. 612. Philadelphia, Lea & Febiger, 
1959. 

THE CIBA COLLECTION OF MEDICAL IL- 
LUSTRATIONS. Vol. 3. A Compilation of 
Paintings on the Normal and Pathologic Anatomy 
of the Digestive System. Part 1, Upper Digestive 
Tract. Prepared by Frank H. Netter, M.D. Edited 
by Ernst Oppenheimer, M.D. $12.50. Pp. 206. Ciba, 
1959. 

ATLAS OF ROENTGENOGRAPHIC POSI- 
TIONS. Vinita Merrill, while Educational Di- 
rector, Picker X-Ray Corporation. 2nd ed. Two 
volumes. $32.50. Pp. 663. St. Louis, The C. V. 
Mosby Company, 1959. 

THE DIABETIC’S HANDBOOK. Anthony M. 
Sindoni, Jr., M.D. 2nd ed. $4.50. Pp. 285. New York, 
The Ronald Press Company. 

THE MOTHER-CHILD INTERACTION IN 
PSYCHOSOMATIC DISORDERS. Ann M. 
Garner and Charles Wenar with Jennie B. Kahn 
and Jean P. Chapman. $6.00. Pp. 290. Urbana, 
University of Illinois Press, 1959. 


| S8G-J-358 


SYMPOSIUM ON GLAUCOMA. Editor, William 
B. Clark, M.D. Associate Editor, Joe M. 
Carmicheal, M. S. J. $13.50. Pp. 314. St. Louis, 
The C. V. Mosby Company, 1959. 

CHEMISTRY OF PANCREATIC DISEASES. 
Harris Busch, M.D. $5.25. Pp. 160. Springfield, 
Illinois, Charles C. Thomas, 1959. 

THE CIGARETTE HABIT: A Scientific Cure. 
Arthur King. $2.00. Pp. 96. Garden City, New 
York, Doubleday & Company, Inc. 

GRASS-ROOTS DOCTOR. Albert B. Troupa, 
M.D. $3.00. Pp. 156. New York, Exposition Press, 
1959. 

JEWISH MEDICAL ETHICS, A Comparative 
and Historical Study of the Jewish Religious At- 
titude to Medicine and Its Practice. Rabbi Dr. 

' Immanuel Jakobovits, $6.00. Pp. 381. New York, 
Philosophical Library, 1959. 

BIOPSY MANUAL. James D. Hardy, M.D., 
James C. Griffin, Jr, M.D. and Jorge A. Rod- 
riquez, M.D. $6.50. Pp. 150. Philadelphia, W. B. 
Saunders Company, 1959. 

MASTER YOUR TENSIONS AND ENJOY 
LIVING AGAIN. George Stevenson, M.D. and 
Harry Milt, $4.95. Pp. 241. Englewood Cliffs, N. 
J., Prentice-Hall Inc. 1959. 

PAIN AND ITCH, Nervous Mechanisms. Ciba 
Foundation Study Group No. 1. G. E. W. Wol- 
stenholme, and Maeve O’Connor. Pp. 120. Boston, 
Little, Brown and Company, Boston, 1959. 
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NEW AND EXCLUSIVE 


FOR SUSTAINED 
TRANQUILIZATION 


MILTOWN’*(meprobamate) now available 


in 400 mg. continuous release capsules as 
Meprospan-400 


JUST ONE CAPSULE LASTS ALL DAY 


HIGHER POTENCY 
FOR GREATER CONVENIENCE 


@relieves both mental and muscular tension 
without causing depression 


edoes not impair mental efficiency, motor 
control, or normal behavior 


Usual dosage: One capsule at breakfast, 
one capsule with evening meal 


Available: Meprospan-400, each blue capsule contains 
400 mg. Miltown (meprobamate) 
Mepfrospan-200, each yellow capsule contains 
200 mg. Miltown (meprobamate) 


Both potencies in bottles of 30. 
@PWALLACE LABORATORIES, New Brunswick, N. 7. 


CME-8426 
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Preserve the ovaries 


In summary let us review the reasons for con- 
serving normal ovarian tissue: 

1. The prophylactic removal of ovarian tissue 
will reduce the over-all incidence of carcinoma 
of the ovary by less that one in 1,000. 

2. The general opinion of most workers is 
that the over-all well being and mental attitude 
of the patient is preserved by conserving ovarian 
tissue. 

3. The interglandular dependence is lost to 
the whole endocrine chain when the ovaries are 
removed. 

4, In patients with previous hypertension, the 
blood pressure frequently is increased when the 
ovaries are sacrificed, 

5. Removal of the ovaries results in a 10 to 
45 per cent increase in severe coronary arterio- 
sclerosis, regardless of the age of the patient. 

6. Osteoporosis is more commonly seen and 
develops earlier in oophorectomized patients. 

7. It has been proved without question that the 
ovaries continue to function after hysterectomy. 


8. There is unquestionable proof that the ovar- 
ies continue to function as an endocrine gland 
after the menopause for varied lengths of time, 
thereby giving protection to the body from se- 
vere degenerative conditions. 

9. The body requirements of the ovarian hor- 
mones are not known and it is difficult to know 
what quantities and what hormones to give to 
oophorectomized patients to replace this need. 
Horace E. Thompson, M.D. Conservation of 
Ovarian Tissues in Pelvic Surgery. Rocky 
Mountain M.J. Aug. 1959. 
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Books are the open avenues down which, like 
kings coming to be crowned, great ideas and 
inspirations move to the abbey of man’s soul. 
There are some people still left who understand 
perfectly what Fenelon meant when he said, “If 
the crowns of all the kingdoms of the empire 
were laid down at my feet in exchange for my 
hooks and my love of reading, I would spurn 
them all.” 

— Ernest Dressel North 
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a New Office Building... 


... you'll be pleased with 
the service and knowledge 
our company can supply. 
Send for our catalog of floor 


plans, exteriors and build- 
ing specifications. We will 
build for you anywhere in 

the midwest. 
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Just one prescription for § 


Engran™lerm-Pa 
calling for one tablet a day will 
carry her through term to the 
six-week postpartum checkup. 
This means you are assured of a. 
nutritionally perfect pregnancy, 
and she realizes major savings. 


* And when baby comes, specify Eng ran baby drops- full vitamin 
support in half the volume of most similar preparations — lasts twice as long. Supplied 
in 15 ce. and 50 ce. bottles. Convenient ‘Flexidose’ Dropper assures accurate dosage. 
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SQUIBB a i a Squibb Quality — the Priceless Ingredient 

“ENGRAN’® ‘TERM-PAK? AND “FLEXIDOSE’ ARE SQUIBB TRADEMARKS 

al 


MAXIMAL 


USEFULNESS 


MINIMAL 


The extended usefulness of TTENTONE 1s readily apparent 


TENTONE® Methoxypromazine Maleate is a new, distinctive phenothiazine ... highly active 
... for general use in mild and moderate emotional and psychosomatic disorders. 


“| TENTONE elicits a striking, positive calming response!?...with marked reduction of 
psychic disorientation, and low risk of blood, liver or other organic toxicity and intolerance." 


TENTONE parallels the weaker ataractics in low incidence of side effects. Freedom from 
< induced depression is apparently even greater.’ 


TENTONE provides a broadly adaptable dosage range (30 to 500 mg. daily) to permit 
maximum control in cases of varying severity. 


TENTONE is also indicated to relieve emotional stress in surgical, obstetric and other 
hospitalized patients. 


Dosage: 
three or 
four time 
|, Bodi, T., 
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Dosage: Mild to moderate cases—average starting dose, one 10 mg. or one 25 mg. tablet 
three or four times daily. Moderate to severe —average starting dose, one 50 mg. tablet 
four times daily. Supplied: 10 mg., 25 mg., and 50 mg. tablets. 

| Bodi, T., and Levy, H.: Clinical report, cited with permission. 2. Wetzler, R. A., and Phillips, R. M.: Clinical 


report, cited with permission. 3. Prigot, A.: Clinical report, cited with permission. 4. Gosline, E., et al.: Am. J. Psychiat. 
'15:939 (April) 1959. 5. Turvey, S. E. C.: Clinical report, cited with permission. 


Nethoxyp omazine Maleate Lederle 


{EDERL = LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Lederie) 
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Fully Accredited 


NORTH SHORE 
HOSPITAL 


—for psychiatric treatment and research 


: a on the shores of Lake Michigan 
Care and WINNETKA, ILLINOIS 


treatment 
of emotional 
disorders 
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Case Profile* 


A 28-year-old married woman, a secre- 
tary in a booking agency, complained of 
severe and consistent pain and cramps 
in the abdomen during her menstrual 
periods. Psychologically, she described 
the first two days as “climbing the walls.” 
Menarche occurred at age 13. She has a 
regular twenty-eight day menstrual 
cycle and a four day menstrual period. 

Trancopal was given in a dose of 100 
mg. four times a day for the first two 
days of the four day period. In addition 
to the relief of the dysmenorrhea she also 
noticed disappearance of a “bloated feel- 
ing’ that had previously annoyed her. 
She has now been treated with Trancopal 
for one and one-half years with excellent 
results. Other medication, such as codeine 
or aspirin with codeine, had relieved the 
pain, but the patient had had to stay 
home. Because her father is a physician, 
many commercial preparations had been 
tried prior to Trancopal, but no success 
had been achieved. 

Before taking Trancopal this patient 
missed one day of work every month. For 
the past year and a half she has not 
missed a day because of dysmenorrhea. 
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and premenstrual tension 
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for low back pain 


THE FIRST TRUE “TRANQUILAXANT” 


Case Profile’ 


A 42-year-old truck driver and mover 
injured his back while moving a piano. 
The pain radiated from the sacral region 
down to the region of the Achilles tendon 
on the right side. X-rays for ruptured 
disc revealed nothing pertinent. The day 
of the injury he was given Trancopal im- 
mediately after the physical examina- 
tion. Although 100 to 200 mg. three times 
a day were prescribed, the patient on his 
own responsibility increased the dosage 
of Trancopal to 400 mg. three times a 
day. This dosage was continued for three 
days and then gradually reduced over a 
ten day period. During this time, the pa- 
tient continued to drive his truck. The 
muscle spasm was completely controlled 
and no apparent side effects were noted. 
For the past six months, the patient 
has continued to take Trancopal 100 to 
200 mg. as needed for muscle spasm, par- 
ticularly during strenuous days. 


*Clinical Reports on file at the Department 
of Medical Research, Winthrop Laboratories. 


Turn page for complete listings of Indications and Dosage. 


| 
{ 
| 
4 
; 
4 
Be 


THE FIRST TRUE “TRANQUILAXANT” 


potent MUSCLE RELAXANT 
effective TRANQUILIZER 


e In musculoskeletal disorders, effective in 91 per cent of patients.! 
e In anxiety and tension states, effective in 89 per cent of patients.! 
e Low incidence of side effects (2.3 per cent of patients). Blood 
pressure, pulse rate, respiration and digestive processes are 
unaffected by therapeutic dosage. It does not affect 
the hematopoietic system or liver and kidney function. 
¢ No gastric irritation. Can be taken before meals. 
¢ No clouding of consciousness, no euphoria or depression. 


Indications 1-6 


Musculoskeletal: Psychogenic: 

Low back pain Fibrositis Anxiety and tension 
(lumbago, etc.) Ankle sprain, tennis states 

Neck pain (torticollis) elbow Dysmenorrhea 

Bursitis Myositis Premenstrual tension 

Rheumatoid arthritis Postoperative muscle Asthma 

Osteoarthritis spasm Angina pectoris 

Disc syndrome Alcoholism 


Now available in two strengths: 


==> Trancopal Caplets®, 
. * 100 mg. (peach colored, scored), bottles of 100. 


NEW Trancopal Caplets, 
STRENGTH * ee sa 200 mg. (green colored, scored), bottles of 100. 


Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief of symptoms occurs 
in from fifteen to thirty minutes and lasts from four to six hours. 


e 
(|, LABORATORIES 
New York 18, N. Y. 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. 
2. Lichtman, A. L.: New developments in muscle relaxant therapy, Kentucky Acad. Gen. 
Pract. J. 4:28, Oct., 1958. 3. Lichtman, A. L.: Relief of muscle spasm with a new central 
muscle relaxant, chlormezanone (Trancopal), Scientific Exhibit, Meeting of the Inter- 
national College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 4. Ganz, S. E.: Clinical 
evaluation of a new muscle relaxant (chlormethazanone), J. Indiana M. A. 52:1134, 
July, 1959. 5. Mullin, W. G., and Epifano, Leonard: Chlormezanone, a tranquilizing 
agent with potent skeletai muscle relaxant properties, Am. Pract. Digest Treat. 10:1743, 
Oct., 1959. 6. Shanaphy, J. F.: Chlormezanone (Trancopal) in the treatment of dys- 
menorrhea; a preliminary report, Current Therap. Res. 1:59, Oct., 1959. 


Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1408M_ Printed in U.S.A. 
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A COMPLETE HEART STATION ON WHEELS 


with 2 recording speeds . 


3 sensitivities . 


Almost without effort, this modern functional electro- 
cardiograph can be wheeled noiselessly from room to 
room... around beds... into and out of elevators. 
Here are all the diagnostic advantages of the new 
Model 100 Viso-Cardiette electrocardiograph in a 
mobile console cabinet of hand-rubbed mahogany or 
rugged stain-proof light beige plastic laminate. Elec- 


«..the recently announced Model 100 Viso in 
a handsome mahogany case, price $850 
delivered, continental U.S.A. You can convert 
your present table-top 100 Viso into the mobile 
unit of your choice at any time by purchasing 
the new 100M mobile cabinet separately. 
(Price, $120 delivered, continental U.S.A.) 


SANBORN 


MEDICAL DIVISION . 


provision for recording other waveforms - 


175 Wyman St., 


provision for visual monitoring 


trodes, Redux paste and all accessories — and the 
built-in automatic-retracting power cord — stay with 
the 100M Mobile Viso. For hospital, clinic or office use, 
this newest Sanborn electrocardiograph offers the 
ultimate in diagnostic usefulness and operating con- 
venience. Model 100M Mobile Viso, $895 delivered, 
continental U.S.A. 


Model 300 Visette — only 18 pounds complete, 
briefcase size. You or your nurse can carry this 
truly portable instrument anywhere... ideal 
for “on-call'’ ECG work. Price $625 delivered, 
continental U.S.A, 


Complete descriptive literature on request. 


COMPANY 


Waltham 54, Massachusetts 


Cuicaco Branch Office 2040 Lincoln Park West, Bittersweet 8-3737 
Sr. Louts Branch Office 8615 Manchester Blvd. 
Woodland 1-1012 & 1-1013 
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Blood pressure 
after Apresoline-Esidrix: 


Added benefits: Lowered dosage require- 
ments, fewer side effects « Improved renal 
blood flow « Relaxed cerebral vascular tone 
«Excellent diuresis in decompensated cases 


SUPPLIED: Apresoline-Esidrix Tablets (orange), each containing 25 mg. 
of Apresoline hydrochloride and 15 mg. of Esidrix; bottles of 100. 


% Response of 56-year-old female patient noted in clinical report to CIBA. 


APRESOLINE® hydrochloride (hydralazine hydrochloride c1BA) / EstpRIx® (hydrochlorothiazide c1BA) 


Combination Tablets 


POTENTIATED ANTIHYPERTENSIVE | 
FOR ADVANCING HYPERTENSION 


P SUMMIT, NEW JERSEY 
2/2746 MK 
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for therapy 
of overweight patients 


d-amphetamine 
depresses appetite and elevates mood 


+ meprobamate 


eases tensions of dieting 
(yet without i 
or barbiturate hangover ) 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


d. yh ine sulfate, 5 mg. 


Eoch cooted toblet (pink) contains: 
Dosage: 


400 mg. 
One tablet one-half to one hour se each mest, 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


Give-up-itis 
Recent studies of the effects of imprisonment 
on American soldiers during World War II show 
that approximately 94,000 United States soldiers 
were taken prisoners of war in Europe. Most of 
them were imprisoned for about 10 months; less 
than one per cent died. In contrast, in the Pa- 
cific Theater, approximately 25,000 Americans 
became prisoners, and remained in prison for 
over three years. They were exposed to threats, 
abuse, and humiliation and about one third of 
them died. During the Korean War, about 6,000 
soldiers were captured by the North Koreans 
and here again, about one third died. The cause 
of death in many instances was not very clear, 
and the reference was made to “give-up-itis” 
the cause of death. States of demoralization, 
despair, humiliation, and a sense of futility 
caused apathetic listless states, with feelings of 
not caring, of refusing food or drink, of staring 
into space, and of a gradual decline of vitality 
ending in death. Arnold A. Huschnecker, M.D. 
Health and Wholeness. Ohio M.J, Aug. 1959. 


For Quality Enjoy the 
unique refreshment of sparkling CocaCola 
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SIGN OF GOOD TASTE 
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with yop on tastes good! Each daily cherry- 
flavored teaspoonful dose (5 cc.) contains: 


Lysine-Vitamins Lederle I-Lysine HCI 
Vitamin B,2 Crystalline 
Thiamine HCI (B,) 
boost appetite and energy—vitamins...B,, Be and Bis. Ferric Pyrophosphate (Soluble) 250 mg. 


help restore the normal blood picture—iron as ferric 
pyrophosphate to restore or maintain normal hemoglobin. 


upgrade low-grade protein—cereals and other low Iron (as Ferric Pyrophosphate) 30 mg. 


protein favorites of children, upgraded by I-Lysine, : . 
work with meat and other top protein to build Z Alcohol Rincuveceuaccasgsweseoseasurenendeuee 0.75% 
stronger bodies. Bottles of 4 and 16 fl. oz. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Each coated tablet (pink) contains; 400 mg.; 
Dosage 


a 
logical 
combination 
for 
appetite suppression 


meprobamate plus d-amphetamine 


... Suppresses appetite ... elevates mood 
... reduces tension . .. without insomnia, 
overstimulation, or barbiturate hangover. 


anorectic 


\ AMPH 


d ine sulfate, 5 mg. 


One tablet one-half to one hour before each meal. 
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LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K. V. 
RADIUM THERAPY 


For Appointment 
Victery 2-4700. Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 


Daily Consultation at Institute 

Tumer Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumer Conference — J. B. Murphy Auditorium — 
Priday at | p. m. 


Resistant strains 


The mortality rate of acute staphylococcic 
bacteremia dropped from 80 per cent to 25 per 
cent with the advent of penicillin but it is now 
rising. In 1950, only 4.8 per cent of staphylococ- 
cic strains were resistant to tetracycline, but 
within a year after the general use of this anti- 
biotic 78 per cent of strains had become resistant. 
Henry J. Lehnhoff, Jr.,. M.D. The Problem of 
Staphylococcus Infections. Nebraska M.J. Oct. 
1959, 
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Results not logical 


Japan and Thailand represent two extremes. 
According to our prevailing concept the Japa- 
nese diet can be labeled “‘antiatherogenic.” Sub- 
ject to future correction based on acceptable sta- 
tistics, the diet in Thailand can be labeled 
“atherogenic,” in spite of the total caloric in- 
take, which is lower than in the United States. 
The Japanese diet is low in calories, fat, and 
cholesterol. Food is heated little or not at all. 
Fried food is rare. The fat used is rich in linoleic 
acid and other unsaturated fatty acids. The diet 
in Thailand, in Bangtok at least, is rich in fat 
and cholesterol. Fried food is common, and all 
food is greasy. The fat used contains little lin- 
oleic acid and few other unsaturated fatty acids. 
The Japanese eat dry rice and green leaf tea 
sherbet ; the Thai eat greasy rice and meat and 
coconut ice cream. The physical appearance of 
the people reflects the diet. The composition of 
the diet can influence that of the blood. The 
parallelism, if it exists at all, goes no further; 
atherosclerosis is common in Japan and rare in 
Thailand. O. J. Pollak, M.D. Diet and Athero- 
sclerosis. Am. J. Clin. Nutrition Sept.-Oct. 
1959. 
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NERVOUS and MENTAL 
DISEASES 
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Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 
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THE HOUSE-CALL ANTIBIOTIC 


"Reassuring wide range of action when culture and sensitivity tests are impractical 


"Effectiveness demonstrated by its use in more than 6,000,000 patients 
since introduction of original product (Signemycin®) 


Ca;sules Oral Suspension Pediatric Drops 
125 mg., 250 mg. raspberry flavored, 2 oz. bottle, 125 mg. raspberry flavored, 10 cc. bottle (with calibrated 
per teaspoonful (5 cc.) dropper), 5 mg. per drop (100 mg. per cc.) 


Bil liography and professional information booklet 
OSA-SIGNEMYCIN available on request. 


PFI ER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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The NORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 


— THE NORBURY SANATORIUM, Jacksonville, Illinois 


Communicaticns 


| Biopsy of hernial sacs 
Hernial sacs are peritoneal biopsy specimens. 
Although discrete foci of neoplastic disease are 
seldom seen in them, this fact alone does not jus- 
tify omitting to look for it by ordinary labor- 
atory methods, including microscopic examina- 
tion of representative sections. John H. Yoell, 
M.D. Surprises in Hernial Sacs. California Med. 
Sept. 1959. 


< > 


Obesity and tolbutamide 


Six obese patients obtained better results from 
a placebo than they did from tolbutamide. The 
good results often reported in obese patients are 
due to reduced caloric intake rather than to tol- 
_butamide. Obese patients should be treated by 
diet alone, and tolbutamide used only if hyper- 
| glycemia persists. James M. Moss, M.D.; DeWitt 


VAG | E. DeLawter, M.D.; and John J. Canary, M.D. 


Specific immunizing antigen (chick embryo origin) 7}. R ° . ith Tolbutami 

active against various isolated virus strains. Effectively = 

prevents or modifies mumps in children and adults. | of 200 Diabetic Patients: A Discussion of Sec- 
ondary Failure. Ann. Int. Med. June, 1959. 


LEDERLE LABORATORIES, A Division of 
AMERICAN CYANAMID CO., Pear! River, N.Y. 


FAIRVIEW 


Sanitarium 
DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock ®@ Insulin Shock 
@ Electro-Narcosis ® Carbon Dioxide Therapy 
Out Patient Shock Therapy Available 


ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 
2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M.D., Medical Director 


Phone Victory 2-1650 Registered by the American Medical Assn. 
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fir the first few days of life : for children and adolescents 
PENTA #1—vitamins K-E-C VI-PENTA #3—vitamins A-D-C- 
0 protect against hemorrhagic E plus six essential B-complex 
ad metabolic disorders in pre- factors to meet greater nutrition- 
nature and full-term infants. : al demand in the maturing years. 


fir infants and young children Just 0.6 cc. of each Vi-Penta 
\W-PENTA #2—vitamins A-D-C- Drops formula provides generous 
Eto assure optimal development . daily supplementation. May be 
ad normal growth during the ; d given directly from the dropper 
frst few years of life, : or added to food or beverage. 


With the first Vi-Penta Drop, you start day-old patients on the road to good 


health — and, by meeting “growing” vitamin needs with specific Vi-Penta 


formulations, you can continue to build a solid foundation for normal growth. 


essential vitamins for every “growing” age 
Vi-Penta® Roche® 
ROCHE LABORATORIES - Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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a 
logical 
prescription 
for 
overweight patients | 


meprobamate plus d-amphetamine 


.. depresses appetite... elevates mood...eases 
tensions of dieting . .. without 
insomnia, or barbiturate hangover. 


anorectic-ataractic 


BAMADEX 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE 


cooted toblet {pink} contains 400 mg., d-omp witote, 5 mg. 
Dosage: One table! one-half to one hour before each meal, 
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LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 
ALL YOUR ELIGIBLE DEPENDENTS 


ALL PHYSICIANS 
SURGEONS 


DE*TISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


Since 1902 


Handsome Professional Appointment Book 
Sent To You FREE Upon Request 


OMAHA 31, NEBRASKA 


Neck-shoulder-arm syndrome 


The neck-shoulder-arm syndrome bears little 
resemblance to the clinical picture of a fractured 
or dislocated cervical spine, torn ligament, herni- 
ated cervical disk, hypertrophic arthritis, or a 
simple neck sprain. No significant difference in 
the symptom complex of the neck-shoulder-arm 


syndrome was noted among the various types of 


injuries preceding its onset. No significant dif- 
ference was apparent in the symptom complex 
of those giving a history of injury and those 
without such a history. A pre-existing emotional 
instability was found. Injury appeared to play 
an insignificant etiologic role. Nervous tension 
appeared to be the major etiologic factor in both 
the injury and non-injury groups. Paul R, Milli- 
gan, M.D. The Neck-Shoulder-Arm Syndrome. 
Rocky Mountain M.J. Sept. 1959. 
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To be ignorant of the lives of the most cele- 
brated men of antiquity is to continue in a state 
of childhood all our days. — Plutarch 


CONSIDER NOW 


These Outstanding Insurance Plans available to Members 
of THE ILLINOIS STATE MEDICAL SOCIETY: 


|. THE DISABILITY PLAN: 
Provides an income when unable to practice at your 
profession due to an accident or illness condition. 


2. MAJOR HOSPITAL & NURSE EXPENSE PLAN: 
The new Catastrophic Hospital and Nurse Expense 
Plan makes up to $10,000.00 available for you and 
your dependents. 


Both Plans provide a substantial premium saving. 


Write or telephone today for further details 


PARKER, ALESHIRE & COMPANY 
Established 1901 


175 West Jackson Bivd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans 
for Professional Organizations 
and 
General Insurance — Life, Fire 
Automobile, all Casualty Lines 
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whenever there is inflammation, 
swelling, pain 


VARIDASE 


STREPTOKINASE-STREPTODORNASE LEOERLE 


¢ 


conditions for a 
fast comeback... 


as in acute 
hemorrhoids... 


SUNDAY, 9 A.M.: VARIDASE for painful 
thrombotic hemorrhoid. 2:30 P.M.: pain 
greatly reduced, less swelling and 
inflammation. 

MONDAY: size down to small tab; acute 
inflammation disappeared.* 


VARIDASE activates natural fibrinolytic factors, 
to limit undesirable inflammatory response 
and speed healing. 

Dramatic reduction of pain is often the first 
sign of improvement; swelling and redness 
rapidly diminish. Drugs and natural 
regenerative factors readily penetrate the 
inflammatory barrier to effect total remission 
faster ...in trauma or infection. 


Varipase Buccal Tablets contain: 

10,000 Units Streptokinase, 2,500 Units Streptodornase. 
Supplied: Boxes of 24 and 100 tablets 

*Peterman, R. A.: Clinical report cited with permission. 


LEDERLE LABORATORIES, 
a Division of American Cyanamid Company, Pearl River, N. Y. 
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CONTACT YOUR 
INSURER, NOT THE 
CLAIMANT'S ATTORNEY 


since 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier 
and W. R. 
Representativ 
1142-44 Marshall Field hoon Building, 
Telephone State 2-0990 


Office: 


ri. Seeman, Representative, 
Springfi ield 4-225 


Precordial catch 


The syndrome, termed the “precordial catch” 
can be diagnosed from the typical history, the 
main characteristics of which are severe, sharp 
pain occurring at rest or during mild activity, 
located near the cardiac apex and lasting from 
one-half minute to five minutes. Pain is aggra- 
vated by deep inspiration, and the invariable 
reaction to its sudden onset is suspension of 
respiration. Breathing then is maintained in a 
shallow manner until pain disappears. On oc- 
casion, pain is relieved quickly by a forced in- 
spiration. The onset of pain often is associated 
with poor posture, and improvement of posture 
may ease it somewhat. This benign syndrome, 
the cause of which is unknown, has importance 
only in its differentiation from anterior chest 
pains of organic significance. Albert J. Miller, 
M.D. and Teodoro A. Texidor, M.D. The Pre- 
cordial Catch, A Syndrome of Anterior Chest 
Pain. Ann. Int. Med. Sept. 1959. 
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